| M k S 


MAY 4 195) 
PUBLIC HEALTH 


pRIL 21, 1951 
ONTENTS 


FURTHER OUTLOOK 


After Sixty— 
+ 
Superannuation 
+ 
Growth of a Pension 
Scheme 
+ 
racture and Dislocation 
of the Spine—a Case 


Children are just as unpredictable as 


History the weather. But, if there are warme: 

lary: + days ahead, then there will certainly be 
St. Andrews Hospital many listless, irritable children... and 
i. + then, just as in the depths of winter, an 
The — r Stanley “all round" tonic will be called for 

9 WE to restore youthful health and energy 
MA Minadex is just such a tonic. The protective vitamins A and D are 
Training present in Minadex as high concentrates. Minerals are there, too 
60, 
ti + —helping to combat anaemia and exerting their reconstructive 
co Sister Tutor Central influence on the body tissues. And when it comes to taste, that 
if ional Committee— orange ‘tang ‘makes Minadex a treat to take in spring— or any 
be 
id Candidates’ Election season. 
Policies 

(61 

: 5 MINADEX 
out Branch Representatives yrup 

Meet 

+ THE MINERAL-VITAMIN TONIC 


Royal College of 
Nursing News 


Correspondence 


‘ X af 6-oz. bottles: 2/8 plus 8d. tax 
from chemists 12-0z. bottles: 4/8 plus 1/2d. tax 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 


dWEEKLY 


Journal of the Royal | College of 


Ith 
als, 
Alfege’y 
ted 
reet, * 
| 
| 
ril, | 4 4 
/ 
than 
(64 


COVER (ii) NURSING TIMES, APRIL 21, 195) 


Commanders of comfort on duty 


5 ALERT Presented for your inspection are these all- 


Sfp, purpose joyces, made in colours and styles to mateli 


all every mood and every activity. Alert’s the joyce 

for your hours of duty, and there are joyees for all 
occasions In your active lite. 

Disinis- the idea that joyces are just ‘casuals’ or ‘ playshoes’; they're much more. 


Joyees are joyees—the modern way of thinking about shoes. They are in multiple fitting: 


to each size and half size, so you should be sure of getting just the right joyees for your feet. 


The modern way of thinking about shoes 
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After Sixty— 


O you look forward to security and leisure to enjoy a 
D new phase of life after 60? Have you provided for 
this both financially and with widening interests 
and activities, or have you made no plans and lost all interests 
other than those entailed in your work ? How many years 
lie between you and retirement ? Must you retire at 55, 
or is 60 the recognised retiring age in your work, and does 
the choice lie with you or with your employers? No one 
should ignore these questions. Fortunately the young 
student nurse of today is required to face the financial 
prospect even when old age 
seems very distant, for pro- 
vision for superannuation 
is now recognised as an 
essential duty of each new- 
comer to the _ profession. 
But this is comparatively 
recent. 

The history of the de- 
velopment of insurance 
schemes is of great interest, 
and provision against old 
age, or other cause of need, 
is a steady development 
from small and much crit- 
icised beginnings. Present 
schemes are based on mutual 
assistance. This has only 
been recognised compara- 
tively recently as the right 
principle for ensuring relief 
when it becomes needed. 

It was not until the 16th 
century that, with the pass- 
ing of the Poor Law, the 
whole of society was re- 
quired to accept the obliga- 
tion of caring for its weaker members, in contrast to leaving 
such duties to individual benefactors. The Poor Rate in 
the 17th century was levied to relieve the poor, but the relief 
was inadequate and degradation became associated with it. 
The next step was based on the principle of mutual assist- 
ance; Friendly Societies were founded and multiplied, 
particularly during the 19th century, and these voluntary 
associations established the value of mutual help. 

Old age pensions (now recognised as such an integral 
~ of our social structure) only came into being with the 

ld Age Pension Act of 1908. This required no contributions 
but granted the pension as a right to those of limited means. 
The idea of mutual help in preparation against any untoward 
happening was, however, growing steadily and in 1911 the 
National Insurance Act recognised the principle of coopera- 
tion between the State, the employer and the employee, 
i contributing jointly so that the person in need could 
receive bentfit, as of right, and not of charity. By 1925 
other causes of need were recognised, such as widowhood 
and disablement, and steadily more and more protection 


Thety Majesties the King and Queen with Matron and nursing 

staff of Lancaster Infirmary durtng their visit to Lancaster 

to mark the 600th anniversary of the creation of Lancashire as a 
County Palatine. 


became available through the principle of joint contribution. 

In the past, nurses working in hospitals, often living 
away from home for many years, became isolated from their 
families. While they were able to work this did not seem 
significant, but with old age the nurse was often faced with 
having nowhere to go, and no money other than the little 
she had been able to save by thrift and economy. At the 
beginning of this century the position of elderly nurses was 
extremely serious and though some individual hospitals 
granted a pension to staff of many years standing, there was 
no security for the great 
majority. Nurses are re- 
cognised as the most migra- 
tory of people and while 
a minority serve one hospital 
or one district for a long 
span of years, the great 
majority move freely about 
the country, or abroad, 
before settling. The prob- 
lem of devising a pension 
scheme which would cover 
the nurse in whatever hos- 
pital or branch of nursing 
she entered appeared almost 
insuperable. Nurses on a 
local authority's staff, nurses 
in voluntary hospitals, 
nurses in the Services, might 
qualify for a pension after 
years of service provided 
they remained in the one 
branch, but transferring 
from one to another meant 
loss of pension rights. The 
remedy was partially found 
by the inception of a ‘ flex- 
ible ’ superannuation scheme which permitted ‘ migration ’ 
from one form of nursing service to another. This was 
the Federated Superannuation Scheme for Nurses and 
Hospital Officers (contributory), and its development is 
described elsewhere in this journal. It was based on the 
principle of employer and employee contributing jointly 
to a scheme in which, when migraticn occurred, the com- 
plexities and problems of transfer and transfer values were 
overcome by the flexibility of the scheme. 

Each nurse can now safeguard her future through a 
superannuation scheme and though it may seem a complex 
subject she should realise its personal implications to herself 
and her future and give it the study it deserves. An inter- 
esting article on some of the present opportunities will be 
found on e 388. But, even with her superannuation 
policy, the elderly nurse may not find her retirement is as 
happy as she anticipated unless she really faces her future 
position while she is still working. There are other measures 
she can undertake to improve it, for example, supplementary 
pensions through various contributing schemes or 


i 


purchase of an annuity at a later date. Each nurse should 
take special and expert advice on her individual problem, 
and if she is in doubt as to her superannuation position in 
the present complexities arising out of the different schemes, 
she should seek expert guidance at once. This can be given 
through the professional association of which she is a member, 
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Another Tribute 


MANY GREAT TRIBUTES have been paid to Mr. Ernest 
Bevin who died suddenly last Saturday, and much has been 
written of his immense contribution to the welfare of his 
country and his fellow-men. Nurses will wish to add their 
appreciation, particularly of the sympathetic understanding 
he showed during the war years when as Minister of Labour 
and National Service he became closely associated with 
nursing and midwifery. When special recruitment and 
measures to make the best use of all available nurses and 
midwives became necessary, he appointed a National Ad- 
visory Council on which they were amply represented, to 
advise him about the measures proposed. This was in 
keeping with the high regard he had for the dignity and,value 
of the nursing and midwifery professions, and won for him 
and his department their confidence and cooperation which 
may be looked on as one of the many monuments to his 
greatness. 


Ward Sisters in Cambridge— 


AsouT 150 WARD AND DEPARTMENTAL SISTERS from all 
parts of England, Scotland and Wales attended the residential 
course at Girton College, Cambridge, last weekend. The 
course was arranged by the Ward and Departmental Sisters 
Section of the Royal College of Nursing. On Friday members 
and guests dined in Hall at Girton, at which Miss Lois Oakes, 
President of the Cambridge Branch, presided. Among the 
guests at the dinner were, Miss M.L. Cartwright, F.R.S.,D.Sc., 
M.A., Mistress of Girton College; Captain R. G. Briscoe, 
M.C., Lord Lieutenant of the County of Cambridge, The 
Mayor and Mayoress of Cambridge; Sir Lionel Whitby, 
Regius Professor of Physic, Cambridge University, and Lady 
Whitby, Miss L. J. Ottley, Matron of Addenbrooke's Hospital, 
Miss L. G. Duff Grant R.R.C., President of the Royal College 
of Nursing, and Miss F. G. Goodall, O.B.E., Secretary. After 
dinner, guests were entertained by a delightful concert given 
by the nurses of Addenbrooke’s Hospital. 


—Conference at Girton 

THE CONFERENCE CENTRED round the address on The 
Christian Doctrine of Workin Modern Society—given by Miss 
E. E. H. Welsford, M.A., Director of Studies in English, 
Newnham College. The address, which she gave in the 


An exhibit at Barking made by the health visitors to depict their 
work in the health services at a recent exhibition in the Baths Hall. 
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Ward sisters at Cambridge show their appreciation to Miss Ottley 
matron of Addenbrooke's Hospital. 


lovely Stanley library at Girton, was followed by a most lively 
and interesting discussion. In a busy weekend members 
found time to see some of the beauties of Cambridge. Tours 
of the college were arranged for those who wished to use them, 
while others preferred to wander by themselves. After seeing 
something of Cambridge they were received at Addenbrowke’s 
by Miss Ottley and her staff. On Sunday morning members 
attended Divine Service, conducted by the Right Reverend 
Bishop of Ely at Great St Mary’s Church, Cambridge. It was 
gratifying that this first residential course of the newest 
Section of the College was attended by so much success, and 
was so wellenjoyed. No doubt even those who made long and 
tiring journeys from as far away as Inverness found their 
travel worthwhile, and -returned refreshed by their 
weekend. Members will wish to thank most appreciatively 
Miss R. M. Dillistone, M.B.E., Chairman of the Ward and 
Departmenta! Sisters Section of the Cambridge Branch, and 
all who worked to ensure the success of this conference. 


The Illegitimate Child 


PROFESSOR ALAN MONCRIEFF pointed out at a luncheon 
held at the Arts Theatre Club by the National Council for 
the Unmarried Mother and her Child, that the most efficient 
welfare state could never quite do the type of work which 
this voluntary society had done since its founding in 1918. 
Mr. John Watson, Chairman of the Svuth-East London 


Nursing Times Tennis Tournament 


The closing date for hospitals to enter for the Nursing 
Times Tennis Cup has been extended to April 28. For 
details see March 31 number, page 305. 


Juvenile Court, said that the luckier of illegitimate children 
were brought up by their mothers who perhaps married 
later on and that, if a child lacked love and security his whole 
life was apt to be warped. The National Council has given 
much help and advice to unmarried mothers, Its latest 
publication is an excellert little book price 3s. which sum- 
marises the relevant legal and social services and is called 
Illegitimate Children and theiy Parents. 


Belfast Festival 


Tue CoLLEGE oF Nursinc in Northern Ireland 
will be respresented on Saturday May 5, when 2U0 nurses 


CONTFNTS PAGE 
GROWTH OF A PENSION SCHEME FOR NURSES... . 
FRACTURE AND DISLOCATION OF THE SPINE: A CASE 
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from al! parts of Ulster parade with the St. John Ambulance, 
the British Red Cross and the Boys’ Brigade Silver Band. 
Two tableaux by nurses of Forster Green Hospital and Belfast 
City. Hospital will depict Miss Nightingale and Modern 
Nursing, and Miss F. E. Elliott, O.B.E., and Miss M. McKee 
will accompany the Lord Mayor at the saluting base. A 
symbolic Lamp of Nursing made of bronze mounted on an 
oak base will later be kept in the City Hall. During the 
following week We Hand on the Torch — a pageanted 
cavalcade of nursing by Miss M. E. Grey—will be presented 

200 nurses and many friends. Mrs. Olive Daly, matron 
of the Forster Green Hospital, will take the part of Florence 
Nightingale in the pageant and two nurses will be the 
narrators: Miss Alexandra Smyth of the Royal Victoria 
Hospital, the winner of the Cates Shield in 1949, and Miss 
Patricia Benson of Belfast City Hospital. The proceeds will 
be in aid of the Appeal Fund. 


Mental after Care 


THe MENTAL AFTER CARE ASSOCIATION which was 
founded 71 years ago for the care of the recovered insane, 
recently held its third annual general meeting since its 
incorporation. The Chairman, Dr. Henry Yellowlees, 
commented on the annual report and the record of service 
carried out during the year which included 330 persons 
boarded out, 313 first visits paid to homes of patients 
returning from hospital, and over 600 enquiries dealt with 
from persons applying directlv to the Association. One of the 
serious hindrances to the work of the association was the 
restrictions placed on the use of property. Sir Allen Daley 
proposed the adoption of the report and added an apprecia- 
tion of those running the after-care homes. Mrs. Irene 
Calvert, Member for Queen’s University of Belfast in the 
Northern Ireland Parliament, spoke on the position in 
Northern Ireland, and the importance of such voluntary 
associations to translate the essential provisions of legislation 
and clothe them with humanity. 


A Concert for Vellore 

MANY DOCTORS AND NURSES were among the vast 
audience that filled the Albert Hall on Monday evening and 
enjoyed a magnificent Beethoven-Tchaikovsky concert 
presented in aid of the Vellore Christian Medical College and 
Hospital. Sir Adrian Boult conducted the London Phil- 
harmonic Orchestra, leader David Wise, and Eileen Joyce 
was the soloist in Beethoven’s ‘Emperor’ Concerto. The 


A corner of one of the new wards in the Maternity department of 
Stirling Royal Infirmary, Stirling, Scotland, which have just been 
completed, with curtains for each bed. 


programme also included the Overture ‘ Leonora’ No. 3, and 
the Tchaikovsky Symphony No. 6 in B minor—the 
‘ Pathetique ’. During the interval Countess Mountbatten of 
Burma, who had flown from Plymouth to be present, spoke 
of the work of the hospital in medical relief and education 
which she herself had seen and of which she cherished vivid 
and wonderful memories. The Christian Medical College and 
Hospital in Vellore, South India, founded in 1900 by Dr. Ida 
Scudder with a small clinic and one bed, is a voluntary 


hospital with no government aid. The hospital has now 470 
beds, with special departments, including those for radiology 
and the treatment of leprosy. The Medical College trains 
students from India, Pakistan and Ceylon, and the University 
School of Nursing trains nurses in a three year course, or a 
four year B.Sc. (Nursing) course. Forty missionary societies 
contribute to the support of the hospital and the Friends of 
Vellore with headquarters at Annandale, North End Road, 
N.W.11 seek further support for this Christian medical work. 


Public Health Nurses at Peterborough 


THE RECENT QUARTERLY MEETING of the Public Health 
Section of the Royal College of Nursing was held in the 
beautiful Town Hall at Peterborough, and the Mayor 


EDUCATIONAL FUND BALL 
At the reception in the Cowdray Hall for members of the Ball Com- 
mittee of the Central Council of the College Education Appeal Fund. 
Left to right: Miss L. G. Duff Grant, President of the Royal 
College of Nursing; Mrs. Lionel Heald, Chairman, Central 
Council Appeal Fund: Lady Brabourne, and The Lady Elizabeth 
Lindesay- Bethune, Chairman of the Ball Committee. Princess 
Elizabeth has graciously consented to uttend the ball on July 3, 
at the Savoy Hotel. 


welcomed public health nurses to the city before 
the meeting began. He attended the luncheon which was 
held at the Grand Hotel and after the Open Conference in 
the afternoon, which was on cooperation between public 
health and hospital staffs, the mayor invited all those present 
to tea. The President, of the Peterborough Branch, Mrs. 
Harmar Nicholls, was present at the meeting, and Mr. 
Harmer Nicholls, Member of Parliament for Peterborough, 
spoke at the luncheon. The speakers during the afternoon 
were Dr. George Nisbet, County Medical Officer for the 
Soke of Peterborough and Dr. William Marshall, Surgeon at 
Peterborough Memorial Hospital. Mr. Leslie Tait, Director 
of Education in Peterborough, took the Chair. Nurses from 
many parts of England attended and will remember this 
friendly and enjoyable occasion. 


Nursing in the West Indies 


Miss F. N. Upett, M.B.E., Chief Nursing Officer, the 
Colonial Office, is paying a routine visit to the West Indies 
to see the nursing services there both in the hospital and in 
the public health field. She leaves London on Friday, April 
20, by air and expects to return to England early in June. 
She will visit Jamaica where there are some interesting 
nursing services, including those of the leper colony. In 
1952, the new University College Hospital at Jamaica will 
be opened with 200 beds and a number of vacancies are 
announced for British nurses there. The hospital hopes 
to become a training school for nurses. Miss Udell will 
also visit the Barbados ; Antigua and St. Christopher in 
the Leeward Islands ; St. Lucia and Grenada in the Windward 
Islands ; Trinidad and British Guiana, and she will discuss 
nursing questions, including those of training, with nurses 
there. Miss Udell’s valuable experience in many fields of 
nursing includes being a member of the Expert Committee 
op Nursing of the World Health Organisation. 
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SUPERANNUATION 


Some Notes By A. C. WOOD-SMITH, M.B.E. 


ERE are three main types of superannuation scheme 

to which nurses and other hospital officers may be 

subject, the National Health Service, Local Govern; 
ment, and the Federated Superannuation Scheme for Nurses 
and Hospital Officers. These function separately and differ 
in their conditions and scope. The following are the main 
characteristics of the schemes : 


National Health Service Superannuation 

This is the scheme to which all Health Service em- 
ployees, in general, must contribute while in the National 
Health Service (N.H.S.), unless the Minister has allowed an 
option to remain in some other scheme. The contributions 
are 8 per cent. by employmg authority and 6 per cent. by 
the nurse, reduced byels. 2d. per week for most new entrants 
after July 5, 1948. (This is on account of the National 
Insurance Retirement pension—see below.) The benefits are 
a pension of '/s of average remuneration over the final 
three years of service for each year of contributing service, 
plus '/ise for each year of reckonable non-contributing 
service, as defined below. The pension is reduced for all new 
entrants since July 5, 1948 (see ‘ National Insurance Retire- 
ment pension’ below). There is, in addition, a lump sum 
retiring allowance of */s of final average remuneration for 
each year of contributing service. The maximum pension is 
“/.,. Mental health officers, women nurses, midwives, 
health visitors, and physiotherapists may retire on pension 
at age 55; others at 60. No pension is payable unless the 
nurse had ten years qualifying service. Other benefits are: 
incapacity pension (normally not less than } of average 
remuneration payable on retirement due to permanent 
incapacity after at least ten years’ service); death gratuity; 
injury pension; widows’ pension; and short service gratuity. 
On retirement for any reason apart from permanent 
incapacity before age 55, the nurse can reclaim her own 6 
per cent. contributions with compound interest (subject to 
deduction of income tax). She cannot, in any circumstances, 
claim the employers’ contributions. 


Local Government Superannuation 

This is a scheme covering service with local authorities. 
It is interchangeable with the N.H.S. scheme and super- 
annuable service under one scheme can be counted in the 
other, provided notice of all past service is given to the new 
employing authority within three months whenever change 
of employment occurs. The contributions are 6 per cent. by 
local authority and 6 per cent. by the nurse, modified for 
new entrants since July 1948 as in the case of the N.H.S. 
scheme. The benefits are as in the N.H.S. scheme. Nurses 
who were subject to the Local Government Superannuation 
Act on July 5, 1948, and who then elected to continue to 
receive the benefits of that Act will qualify for the old 
benefits, namely, a pension of '/,. for each year of contribut- 
ing service but no lump sum retiring allowance. 


Federated Superannuation Scheme for Nurses and Hospital 
Officers (Contributory) 

This scheme, usually referred to as the F.S.S.N., covers 
world-wide nursing or hospital service outside the National 
Health Service. Any nurse still actively employed in her 
profession mav join this scheme; some nurses in employment 
outside the N.H.S. will be compulsorily superannuable under 
it. The contributions are 10 per cent. by a participating 
employer and 5 per cent. by the nurse. (This contribution is 
not reduced or modified in any way.) Nurses joining the 
scheme voluntarily as private members can pay any con- 
tribution between 5 per cent. and 15 per cent. of their 
remuneration. The benefits are pension or cash sum (at the 
nurse's option) on retirement at any age, related to the 
contributions paid. After five years of membership (as 
prescribed) the nurse is entitled, on resignation or retirement 


from service for any reason, to the return of the total] 
contributions (including the employer’s share) plus compound 
interest, the whole being free of income tax. At death at any 
time in service, the full 15 per cent. contributions plus interest 
and free of tax are payable to the nurse’s estate. 


Choosing a Scheme 


The schemes are fundamentally different in character 
and in the benefits provided and cannot easily be compared, 
In general, the N.H.S. and local government schemes aim at 
securing the best possible pension for those who ‘stay the 
course ’ and remain in the Service up to pensionable age, 
The F.S.S.N., on the other hand, is especially designed to 
cover every kind of nursing service and to meet its vicissi- 
tudes. It is more flexible in its administration; it gives 
better benefits than the State schemes to nurses who retire 
early, whether for marriage or any other reason. Nurses who 
have a choice of scheme must broadly choose between the 
prospect of ‘incapacity cover’ and a somewhat higher 
pension on their retirement if they continue to work to age 55 
(obtainable in the N.H.S. and local government schemes), 
and the better return obtainable with the F.S.S.N. if they do. 
not stay in the Health Service. 


Non-Contributing Service 

Past service in voluntary hospitals is not reckoned in the 
calculation of pension under the N.H.S. scheme. The only 
non-contributing service taken into account in assessing the 
amount of pension is non-contributing service reckonable as 
such under former statutory schemes (for example, local 
government). Past hospital service will, however, count as 
‘ qualifying ’ service (that is towards the ten years’ qualifying 
period) for transferred officers—those in hospital employ- 
ment on July 5, 1948 when the hospital was taken over by 
the State. 


National Insurance Retirement Pension 


This can be drawn on retirement at age 60 for women, 
in addition to supergnnuation. Most new entrants to the 
N.H.S. or local government schemes after July 5, 1948, 
however, will have their superannuation pension reduced 
from age 60 by an amount varying with their age on entry 
to the superannuation scheme. The reduction will normally 
be at the rate of {1 14s. for each year of contributing service 
after July 1948, subject to a maximum reduction of £67 15s. 
per annum. Transferred officers who have continued to pay 
the full 6 per cent. contribution since July 1948 will not have 
their superannuation reduced. 

No reduction in the F.S.S.N. ion is made. Nurses 
who have remained wholly subject to the F.S.S.N. draw the 
full value of their superannuation and, at age 60 or on later 
retirement, the full rate of National Insurance pension 
according to their National Insurance contributions credit. 


More than one Pension 


Nurses can draw two or more pensions when they retire. 
As explained above, their N.H.S. or local government pension 
may be reduced from age 60. But there is nothing to prevent 
them from receiving the National Insurance retirement 
pension in addition to any pension payable under their 
superannuation scheme and/or under any private policies 
they may hold. Nurses may contribute privately under the 
F.S.S.N. and qualify for the full benefits of this scheme, 
quite irrespective of income derived from other sources. 


Supplementary Pensions 

The Minister agreed to honour genuine ‘ expectations’ 
of supplementary pensions in the case of transferred officers, 
and most nurses who have been able to establish claims of 
this kind will have received confirmation from the Ministry 
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in the form of notice of ‘ Provisional Award of Supplementary 
Payments’. It should be noted that nurses who elected to 
remain subject to the F.S.S.N. (and who did not join the 
N.H.S. scheme) can claim the approved supplementary 
pension only if they stay in the Central Health Service up.to 
pensionable age. Nurses who have joined the N .H.S. scheme 
and whose claim to a supplementary pension has been 
accepted will continue to enjoy this right so long as they stay 
in the Central, Local or School Health Services. 


Position on Entering or Re-entering the N.H.S. 

Student nurses and others who enter the National 
Health Service without having previously been in any 
superannuation scheme have no choice of scheme. They 
must contribute under the N.H.S. scheme. Nurses who have 
been members of the F.S.S.N. for five years on entering the 
Health Service may, however, elect to remain subject to the 
F.S.S.N. as an alternative to joining the N.H.S. scheme, Any 
nurse in this position who prefers to remain in the F.S.S.N., 
must give notice in writing to her new employing authority 
within three months of entering their service. Her applica- 
tion will require the sanction of the Ministry of Health. 

Nurses entering the N.H.S. within twelve months of 
cessation of employment in which they were subject to any 
one of the following acts and schemes will take with them 
into the N.H.S. scheme all their previous reckonable service, 
provided they give notice of this in writing to their new 
employing authority within three months. The schemes 
referred to are the local government; the asylums officers; 
the teacher’s scheme; andthe superannuation acts (Civil 
Service). If the nurse has accepted a refund of contributions 
paid under these schemes she will be required to repay the 
amount she received and make good any income tax 
deducted. 


Breaks in N.H.S. Employment 

A break of one month or less in N.H.S. employment has 
no effect on superannuation. In such a case, the nurse 
continues to be subject to her previous superannuation 
arrangements with her new employing authority. Where a 
break of more than one month occurs, the nurse—if she has 
remained wholly subject to the F.S.S.N. and wishes her 
emplover to continue contributions under this scheme—must# 
give fresh notice in writing each time to her new emploving 
authority. Failure to do this will mean she has lost her right 
to remain with the F.S.S.N. (except as a private member 
paying the contribution herself) and she will be compelled to 
join the N.H.S scheme. Notice must be given to the Finance 
Officer 1n writing; verbal notice is not sufficient. 

Nurses who are contributing under the N.H.S. Super- 
annuation scheme will remain compulsorily subject to that 
scheme as long as a break of not more than 12 months occurs 
in their service. After a break of over 12 months, nurses may 
have a fresh choice of scheme provided they have been 
contributing members of the F.S.S.N. for five years and were 
engaged in nursing (in which they were not subject to 
another scheme) for some part of the 12 months immediately 
before they re-entered Health Service employment. 


Paying under two Schemes 

Nurses who elect or are compelled to contribute under 
the N.H.S. or local government schemes may also pay 
contributions voluntarily under the F.S.S.N. This is well 
worth while at all times as a F.S.S.N. policy is a useful means 
of saving and/or providing a supplementary pension on 
retirement. In particular, nurses who hold policies effected 
before 1943 (when the ‘ rates ’ were exceptionally favourable) 
would be wise to keep their policies ‘ alive’; and so would 
those who hold endowmerft policies, as the death gratuity 
payable under the N.H.S. scheme is not an adequate alterna- 
tive to life assurance. 

F.S.S.N. contributions are not returnable to members 
while they remain in hospital or nursing service. A nurse 
who discontinues her F.S.S.N. payments will have her 
policies made ‘ paid up’ (see below). 


Leaving the National Health Service 
A nurse resigning from the N.H.S. before age 55, who 


gives up work, has no choice but to accept a refund of her 
own contributions under the N.H.S. superannuation scheme, 
(If she is a F.S.S.N,. optant there are alternatives open to her, 
of which she will be notified by the F.S.S.N.) A nurse who 
leaves the service temporarily with the expectation that she 
will resume hospital employment within twelve months 
should leave her superannuation payments in abeyance for 
the time being. 

A nurse who goes to other nursing or hospital employ- 
ment outside the National Health Service would be well 
advised not to apply for or to accept a refund of her con- 
tributions, as she may have better alternatives. She may 
have the right either to apply for a transfer value (super- 
annuable service credit) to the F.S.S.N.; or apply to have her 
new employment approved by the Minister so that her pension 
rights earned in the N.H.S. are put in ‘cold storage’, 
Usually her best course, if it is available to her, is to apply for 
a transfer value to the F.S.S.N. She can do this, however, 
only if she is, or becomes, a member of the Federated Scheme; 
takes up other employment for which the F.S.S.N. caters 
within twelve months; and gives notice of claim to the 
Minister within three months of joining the F.S.S.N. If she 
intends applying for a transfer value she must not, of course, 
accept a refund of her contributions. (But see below for 
position of nurses taking ‘ approved’ employment such as 
short term commissions in the armed forces, colonial nursing 
service, or employment with Government Departments.) 


Entering Local Authority Service 

A nurse entering Local Authority Service will normally 
become subject to the Local Government Superannuation 
Act. If she transfers from the N.H.S. superannuation scheme 
she can, on giving notice, count all her previous superannuable 
service. If she transfers from employment in which she has 
been a contributing member of the F.S.S.N. she may give 
notice, within three months, of her wish to remain subject 
to the F.S.S.N. while in local authority employment. 


Leaving Local Authority Service 

Nurses leaving local authority service for other nursing 
or similar employment outside the Central or Local Health 
Services may apply for a transfer value to the F.S.S.N. 
Notice of claim must be given to the local authority within 
three months of leaving. The transfer value includes credit 
for the employer’s contributions as well as the employee's 
over the whole period of superannuable service and is, 
therefore, of much more value to the nurse than a mere 
return of her own contributions. 


Approved Employment Covered by N.H.S. Scheme 

The Minister of Health has extended the N.H.S, 
Superannuation Scheme to cover nurses employed in certain 
special categories outside the National Health Service. Asa 
result of this action by the Minister, nurses (already in 
N.H.S. scheme) transferring from the National Health 
Service to any of the employments set out below may— 
and in some cases must—remain subject to the N.H.S. 
superannuation scheme. While in these special employ- 
ments they will not be able to apply for a transfer 
value to the F.S.S.N. and they may not be able to apply to 
the Ministry to have their past superannuation rights put into 
‘cold storage’. The employments in question are: short 
service commissions in the nursing services of His Majesty’s 
Forces; service with UNO or its specialised agencies or with 
the government of, or a university or other public institution 
in, specified foreign countries; short service in Queen 
Elizabeth’s Colonial Nursing Service; nurses in the employ 
of government departments. Nurses who have remained 
wholly subject to the F.S.S.N. while in N.H.S. employment 
may continue in the F.S.S.N. in the ‘approved ‘employment. 

The conditions under which the N.H.S. scheme is 
extended to these approved employments vary. Not in every 
case will the new employer pay the normal 8 per cent. 
employer’s contribution. Nurses taking short service 
commissions in the armed forces and those in the service of 
UNO, for instance, will have to pay the full 14 per cent, 
contribution if they accept the arrangements offered for 
continued superannuation, but in the event of resignation or 


early retirement they will not be able to claim a refund of 
more than their own 6 per cent. contributions. 

Nurses who enter any of the above approved employ- 
ments, having within the previous 12 months been paying 
under the N.H.S. superannuation scheme, should carefully 
consider the terms on which continued superannuation is 
offered to them, and in any case of doubt they should consult 
the Royal College of Nursing or the F.S.S.N. 


Income Tax 

Annual contributions paid under the N.H.S. or local 
government superannuation schemes are treated as coding 
allowances for income tax pu Contributions paid 
under the F.S.S.N. rank for rebate of tax, subject to the usual 
restrictions. 


‘Paid Up’ F.S.S.N. Policies 

Under the terms of the F.S.S.N., policy contributions 
are not returnable to members while they remain in the 
service as recognised by the scheme. A nurse who has 
several policies may, as explained above, continue the 
premiums under one or more of these and allow the others to 
be made‘ paid up’. The contributions on a closed or ‘ paid 
up’ policy continue to earn interest; and reduced benefits, 
corresponding to the premiums credited, are kept available 
for the nurse on her retirement. 


Queen’s Nurses 

The superannuation position of a Queen’s Nurse depends 
on the conditions of her employment. If her local association 
is taken over by the local authority and she is employed direct 
by the local authority she will, in most cases, become subject 
to the Local Government Superannuation Act. She may, 
however, have the right to remain subject to the F.S.S.N. 
as an alternative to joining the local government scheme if 
she is a contributing member of the F.S.S.N. on entering the 
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local authority service, and gives notice within three months, 
Where the provision of a domiciliary nursing service is 
delegated by the local authority to a voluntary organisation 
and the nurse remains under contract with the Queen’s 
Institute or other voluntary organisation, she will remain 
in the superannuation scheme accepted by that volun 
body. A nursing association under contract with a loca] 
authority may, however, apply to that authority for its 
nurses (or some of them) to be included as contributory 
employees under the local government superannuation 
scheme. This is done by way of what is known as ‘an 
admission agreement’ Nurses on entering local authority 
service are advised to make immediate enquiries as to the 
superannuation options then available to them. 


Age of Retirement 


Superannuation schemes do not determine the age at 
which a nurse may retire. They fix a minimum age at which 
a pension will be granted on retirement. The age of retire- 
ment, strictly speaking, is governed by the nurse’s conditions 
of service, which may vary with different employing 
authorities. It may be taken as a general rule, however, 
that mental health officers and female nurses, health visitors 
and midwives employed in the Central Health Services may 
retire on pension at age 55. This option is ordinarily avail- 
able also to nurses, and others in local authority employment; 
but those who were subject to the Local Government Act, 
1922, and who failed to give notice in 1937 that they wished 
to retire at age 55 may not be able to retire on pension until 
age 60. It is understood, however, that those in this position 
who have since elected to receive the benefits of the N.H.S. 
superannuation regulations instead of the benefits of the 
local government scheme will be entitled to pension on 
retirement at age 55. The benefits of the F.S.S.N. are 
available on retirement at any age. 


GROWIH OF A PENSION SCHEME FOR’ NURSES 


By J. P. WETENHALL, O.B.E., B.A. 


notable change in the past quarter of a century has 
been the growing practice by employers of including 
pension provision (usually on a contributory basis) as 
one of the conditions of employment on their staffs. Less 
than twenty-five years ago there was no general means of 
providing pensions for nurses, although many local authorities 
had statutory superannuation schemes and a few of the 
voluntary hospitals had arrangements of a widely differing 
character for gratuities or grants on retirement after long 
service. Under present day conditions, however, the 
majority of nurses have become superannuation-conscious 
and appreciate the importance of making pension provision 
against the time of their retirement. 

It was in 1914 that it was first felt in voluntary hospitals 
that some general arrangement ought to be made to secure 
pensions for members of the nursing profession and for others 
employed in hospitals; and in that year King Edward's 
Hospital Fund for London appointed a committee to consider 
a report on this problem. ‘hough the committee’s work was 
interrupted by the first world war its report (the Whittall 
Report) provided the foundations upon which to build a 
superannuation scheme suitable for the special purposes it 
was required to meet. In 1926 the King’s Fund again took 
the initiative, and in conjunction with the College of Nursing 
and the representative organization of hospital officers, 
appointed a provisional committee to work out practical 
details. 

It was at this point that Major G. B. Wade became 
associated with the work, preparatory to the foundation ef the 
Federated Superannuation Scheme for Nurses and Hospital 
Officers (F.S.S.N.) in the administration and development of 
which he was destined to spend the rest of his working life. 
The scheme was founded in 1928, and in the following twenty 
years—during which time it effectually covered all voluntary 


hospitals as well as making provision for nurses in other 
branches of their profession—its growth was testimony to the 
wisdom of those who designed and administered it. Although 
the scope of the scheme as applied to hospital service will 
contract because of the provisions for statutory super- 
annuation which necessarily accompanied the National 
Health Service Act, the scheme will still have most valuable 
functions to perform. This is so because the F.S.S.N. is the 
only superannuation scheme under which the nurse can 
migrate anywhere in the practice of her profession with . 
continuity of her superannuation benefits. The scheme also 
provides the centre-point of interchangeability between 
various forms of institutional nursing service, except where 
the nurse transfers direct from one statutorily superannuable 
service to another. 

Some idea of what the scheme has already done for 
members of the nursing profession can be gained by reference 
to the following figures Between 1928 and 1949 it paid over 
£4,000,000 in superannuation benefits to 42,000 retiring 
F.S.S.N. members, of whom more than three-quarters were 
nurses, midwives or students in training. In 1950 its total 
membership of 47,000 comprised no less than 35,500 nurses, 
midwives and students in training. 

The fact that Major Wade is retiring from the office of 
General Manager and Secretary of the F.S.S.N. at the end of 
May will be the cause of widespread regret; indeed many will 
feel that they have lost a personal friend, because throughout 
his twenty years of managing the scheme Major Wade has 
gladly put his knowledge and experience at the individual 
disposal of thousands of nurses when they have sought his 
help or advice. His going will be a great loss to nurses, but 
he will carry with him their gratitude for his good services 
and their best wishes to him and his wife for their health and 
happiness in their new life in South Africa. 
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MAJOR G. B. WADE 


URSES throughout the country, and indeed many 
N parts of the world, will want to send their good wishes 
to Major Wade on his retirement, for he relinquishes 
his post as General Manager and Secretary of the Federated 
Superannuation Scheme for Nurses and Hospital Officers 
(Contributory), at the end of this 

month. 

Since the news was made public, 
many have written or spoken to me 
in the warmest terms of the help 
they have received from him on 
their own, often very knotty, prob- 
lems and have expressed their ap- 
preciation of the service he has 
rendered their profession. It is 
apparent on every side that not 
m only was he appreciated as an 
® expert officer of the Scheme, but 
as guide, counsellor and friend 

— —— =" by numbers of nurses whom he 
Major G. B. Wade, O.B.E. helped to understand the very 
a : perplexing subject of superannua- 
tion. As a colleague and a member of the Council and Execu- 
tive Committee of the Federated Superannuation Scheme 
for Nurses and Hospital Officers (Contributory), I can vouch 
for the untiring persistence with which he put forward the 
‘nurses case’ at every opportunity, and I would like him 
to know how much his championship of our cause has meant 
to us. 

I understand that Major Wade and his wife are shortly 
leaving for South Africa to join his daughter and family. 
No doubt he faces this step with mixed feelings, but I hope 
it will give him happiness to know that he will take with him 
our good wishes and gratitude for all he has done for the 
nurses in this country. 


Frances G. Goopatt, O.B.E., 
GENERAL SECRETARY, THE RoyvaL COLLEGE OF NURSING 


The College and Superannuation 


‘ NE of the most needed reforms in the nursing world is 
() a uniform system of pensions ’’ wrote a matron in 1919 
to the Committee set up by the College of Nursing 
to report on the conditions of employment and salaries of 
nurses throughout the United Kingdom. The report of 
the Committee published by the College gave a stark picture 
of the conditions then prevailing—nurses’ duty time covering, 
for example, 71 hours per week on day duty, and 84 per week 
on night duty—and made recommendations that several 
generations of nurses have now taken entirely for granted. 
The average salaries paid in the hospitals with over 500 beds 
which were considered, included such figures as £310 per 
annum for matrons in London general hospitals, £54 for ward 
sisters and £13 for first year probationers, 


Minimum Salanes 


The same report recommended a scale of minimum 
salaries, but stated that these were not sufficient for the 
nurses to make adequate provision for their old age, and urged 
that each hospital should have a superannuation fund for 
its nursing staff, adding : “‘ It is hoped that some scheme of 
superannuation will be established, in which all hospitals 
great and small will join, so that a nurse will be able to take 

superannuation policy with her to her new hospital 
and thus carry on the system to the benefit of both hospital 
and nurse.”’ 

Thus in 1919, when the College was only in its fourth 
year, nurses’ salaries and pensions were in the forefront of 
its work, By 1921, the sixth annual report of the College 


stated : ‘‘ The Council is convinced that the economic position 
of the nursing profession will not be satisfactory until there 
is a national superannuation or pension scheme on a con- 
tributory basis, and the subject is now receiving the earnest 
attention of the Council’. The College realised that to 
attempt to carry out such an undertaking would need 
the cooperation of the employers, in those days the author- 
ities of each separate hospital. In 1922 the College appointed 
an Actuary to advise and draw up a scheme suitable for 
nurses. An exhaustive memorandum was prepared and 
considered by the College and after further discussion and 
redrafting it was considered adaptable to all branches of 
the profession. Though of necessity (as in any contributory 
scheme) it had to be based on the earnings of the individual, 
it was considered that the scheme would give a just return, 


A Conference Is Called 


The British Hospitals Association and the Association 
of Hospital Officers had also been studying the problem of 
superannuation, and in 1925 the King Edward Hospital 
Fund for London called a conference on the subject, with 
Lord Stuart of Wortley in the chair. Representatives of the 
British Hospitals Association, the Association of Hospital 
Officers and the College of Nursing conferred on the schemes 
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proposed and subsequently, at the instigation of the King 
Edward Hospital Fund, and with its support the Federated 
Superannuation Scheme for Nurse and Hospital Officers, 
(contributory) was formed. Major G B. Wade was ap- 
pointed General Manager and Secretary—a post he is only 
relinquishing next month (see above and page 406). 

The voluntary hospitals in London were particularly 
interested in the scheme and 90 hospitals in London and 
seven outside signified their intention of adopting the scheme 
for their nurses and hospital officers. Ten years later 
1,200 institutions were meimbers and by June 5, 1948, when 
the National Health Service took over with its superannuation 
scheme for those nurses working in the Service, over 3,000 
institutions were participating in the Federated Scheme 
and many thousands of nurses had benefited by the flexi- 
bility of the scheme which enabled them to work in many 
different hospitals and branches of nursing without detri- 
ment to their pension rights. 

The first offices of the new scheme were two rooms 
in the College building, now part of the finance offices ; 
later, with the extension of the College and the rapid growth 
of the scheme, larger offices were used. The present: head- 
quarters of the scheme at Banstead was opened during the 
war. 

Interchangeability of pension between all branches 
of nursing was the great problem still to be overcome. Sir 
Edward Penton, the first Chairman of the Scheme, held many 
consultations with Miss Rundle, Secretary of the College, 
and the Scheme continued to work for this unceasingly, 
The main difficulty was the lack of interchangeability 
between the voluntary and local authority hospitals or health 
services. Nurses could not transfer from one to the other 
without detriment to their pension rights, and this encouraged 
a certain degree of isolation and separation. 

The principle of interchangeability has now been 
achieved as a result of the persistent work of the Scheme, 
and through the Ministry of Health taking over both the 
voluntary and local authority hospitals under the National 
Health Service. There are still problems, particularly 
witb regard to those in special branches of nursing, but al] 
will recognise the tremendous debt owed to the pioneers 
in this work and particularly to the sympathetic and ua- 
tiring efforts of Major G. B. Wade, who gave to the valuable 
machine of the superannuation scheme a humanity which 
has made it, and him, a trusted friend to so many, 


A Case History 
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FRACTURE AND DISLOCATION OF THE SPINE 


By MANI K. PAVRI, Student Nurse, King Edward VII Hospital, Windsor 


HE patient, a man of 79 years, was admitted as an 
emergency case at 12.15 a.m. from the casualty 
department to the surgical ward. He had deep lacera- 

tions of the scalp and fractured and dislocated fifth and sixth 
vertebrae. On admission he was fully conscious, but there 
had been.post-traumatic amnesia for a short period. All he 
could remember was that he had been about five feet up on 
a ladder, lopping a tree in his garden. He was found lying 
unconscious by his relatives but soon regained consciousness, 

On admission to the casualty department, the patient 
complained of pains in his neck and down the outer sides of 
his arms. There had been a considerable loss of blood, and 
the patient was quite shocked. He was given Omnopon, 
gr. 4, and was treated for shock in the casualty department. 
The scalp lacerations were sutured and X-ray films were 
taken. The X-ray confirmed a simple fracture and dislocation 
of the fifth and sixth cervical vertebrae. 

After being admitted to the ward, a skull traction caliper 
was applied under local anaesthetic. The fracture bed was 
elevated at the head, with counter-balancing weights of 16 
pounds attached to the caliper. One pillow was arranged 
under the patient’s shoulders, and the head was immobilised 
with two sandbags placed on either side of the head. 

Soon after this the patient was X-rayed again and com- 
plete reduction of the fracture was shown. The patient being 
restless, Omnopon, gr. 4, was repeated at 12.50 a.m. Anti- 
tetanus serum, units 3,000, was given, and a course of 
Distoquaine penicillin, 300,000 units twice daily was given 
for the next ten days. The pulse was recorded half-hourly 
for the first twelve hours, then an hourly pulse chart was 
maintained for the following twelve hours, the rate being 
68-84 beats per minute. An intake and output chart was 
maintained for one week. 

Only fluids were given for the first day; the patient was 
not at all satisfied with the small sips of drinks he had to take 
from a feeding-cup as he had to drink without lifting or 
moving his head at all. This difficulty was soon overcome 
by giving him a glass-straw made out of a long glass tube 
bent at one end to an angle of about 45 degrees. The shorter 
end was introduced into the spout of a feeding-cup, and this 
enabled the patient to take long satisfying drinks from the 


other end of the straw, without spilling, choking, or moving 
his head. From the second day, soft nourishing food was 
given, and gradually increased to ordinary diet, as the patient's 
condition improved. He was fed by a nurse till the traction- 
caliper was taken down, and then the patient was able to 
feed himself. A blanket bath was given daily. Liquid 
paraffin, } ounce, was given every morning to keep the bowel 
action regular. Urine was tested daily but no abnormalities 
were detected. All pressure areas and the oral hygiene 
were carefully attended to every four hours . 

The morning after admission, two pounds were added to 
the counter-balancing weight, and the patient was X-rayed 
again: the reduction was found to have been maintained, 
For the first six days the patient was given Omnopon, gr. 4, 
at 10 p.m. to encourage sleep. 

Deep-breathing exercises were given by the physio- 
therapist every day, which enabled the patient, though 
old, to recover without any chest complications, 

On the seventh day after admission, Omnopon, gr. }, 
was given at 9 a.m. prior to the removal of the skull-traction, 
This was done in the ward, in the folowing manner: the 
head of the bed was taken off the blocks and was gently 
lowered. The weights were carefully removed, whilst one 
nurse, standing at the head of the bed, held the caliper and 
kept an equal pull on it, so keeping the neck extended. A 
plaster of Paris collar was applied which had a fabric head- 
band. This went round the head and was secured at the 
forehead with a buckle. In this way, the plaster was kept 
in position, the bahd being unbuckled while washing the 
patient’s face. The skull wounds at the back, where the 
caliper was introduced, were examined and were found clean, 
They were dressed with dry gauze which was kept in place 
with adhesive plaster. 

An X-ray after the plaster had been applied showed that 
the reduction was maintained. Later that day, the patient 
was helped out of bed for a little while, without any ill-effects, 
Gradually he started getting up for longer periods and walking 
about. 

On the thirteenth day after admission, the patient was 
discharged from hospital, wearing the plaster of Paris collar, 
and with instructions to attend the fracture clinic every week. 


Scottish Health Report 


OME interesting facts, figures and recommendations are 
contained in the Second Report of the Scottish Health 
Services Council.* The report records further progress 

in the state of Scotland’s health, the most striking single 
fact being the continued drop in the death rate from 
respiratory tuberculosis. A reduction of 20 per cent. on the 
figures for 1949 brings the rate below the previous 
lowest rate recorded in 1938. For the first time in 11 years 
notification of tuberculosis also showed a decline, although 
this disease still remains Scotland’s most serious health 
problem The figures for 1950 ‘afford a measure of 
encouragement and an incentive toward further effort by all 
bodies concerned in its control’. The infant mortality rate 
last year was 39 per thousand, again the lowest on record, 
while the maternal mortality rate showed a marked improve- 
one reaching the very low figure of 1.1 per thousand total 
irths. 

The incidence of infectious diseases also showed a decline, 
although the figures for dysentery were the highest on record; 
better food hygiene is therefore seen as an urgent need. 
Poliomyelitis figures were the second highest ever recorded 


* Report of the Department of Health for Scotland, published by 
His Majesty's Stationery Office, price 3s. 


in Scotland. In spite of the encouraging trend indicated by 
most figures the birth rate continues to decline, and the 
death rate remains fairly constant, confirming the trend 
towards an ageing population. 

Referring to the hospital services, the report adds that 
the advent of the National Health Service has brought a 
sense of proprietory interest in the hospitals, accompanied by 
a proper freedom of critical comment. ‘ Austerity and 
inconvenience—for example in dietary standards and out- 
patient arrangements, which might formerly have been 
endured are now legitimately questioned.’ Today causes of 
dissatisfaction are quickly brought to notice and their 
remedy forms a substantial part of the work and expenditure 
of the hospital services. During last year the total number 
of nurses of all grades increased from 19,848 to 21,351, the 
highest figure on record. Despite all improvements, however, 
there still remains a shortage of nurses in the tuberculosis 
and mental fields. The report includes recommendations for 
the extension of the appointment system for patients and 
the reorganisation and replanning of out-patient departments. 
Increased measures to prevent and control tuberculosis are 
recommended as are also intensive surveys in selected areas, 
designed to give some evidence to account for the present 
mortality from this disease. 
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A maternity 
sister with one 


vA of the babies. 


A SMALL BUT 
WELL - EQUIPPED 
HOSPITAL IN 
FIFE BUILT 
1oo YEARS AGO . 


Right : view of the St. Andrews Cottage 
Hospital, with Matron talking to the 
visitors. 


St. Andrews Cottage Hospital 


HE St. Andrews Cottage Hospital is a pleasant well- 
equipped little hospital with 36 beds. The matron is 
Miss I. W. Gilchrist; she has a staff of 21, of whom 
Six are sisters, two are staff nurses, and six are young women 
who go for a year or so before they do their general training. 
They gain good experience there, for the hospital has an 
out-patient department, an X-ray department and a well- 
equipped theatre as well as a men’s ward, a women’s ward 
and a children’s ward. There are also six maternity beds 
upstairs. These are ‘amenity’ beds and for {2 9s. a week 
each mother has a room of her own. These beds fill a very 
real need. 


Left: Matron, Miss I. W. Gilchrist, arranges flowers in the 
women’s ward. The children’s ward leads out of it on the left. 


Above: in the well-equipped little theatre at St. Andrews Cottage 
Hospital. 
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Above : preparing a light plaster splint for an 
affected joint which affords much relief. 


Below : the splint is fitted to the forearm. 


Above : X-ray films of rheumatism being examined by a doctor at th BAbo 


Institute in Regents Park. 


THE ARTHUR $§ 
FOR TREATME 


Below: The pool in which many patients are| 
helpless 

Below left : radiant heat is applied o lim 

Below right: measuring the angle of a joint io jar m 
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Above : a specimen of blood is taken for diagnostic 
purposes. 


[Below : the limb is X-rayed at the clinic. 


uf the BAbove: arranging an appoiniment. The patient's name and treatment 
is entered on a card and placed on the indicator board, 


SINLEY INSTITUTE 
RHEUMATISM 


On the left is the apparatus for lowering a 
water, 

limb at the clinic in Regents Park. 
ay movement has been increased by treatment. 


are | 
ess 
10d to 


= Ms 
- 
| 
‘ ra 
' 
4 
af 
j > » 
} 
UW A 


NURSING TIMES, APRIL 21, 1953 


396 


Above: an informal group enjoying their leisure in the pleasant Above: a corner of the children’s ward. The patients have 
sitting room. plenty to amuse them. 


ASSISTANT NURSE TRAINING 
(see opposite page) 


Above: Miss Lee, sister tutor, takes a class on anatomy. 


boating on the lake in the hospital grounds is always 


Below : gowmned and ready in the newly equipped operating Below : 
a popular pastime. 


theatre at Willesborough Hospital. 
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Willesborough and 


Hothfield Hospital 


Assistant Nurse Training 


team of this country, having a definite part to play 

in the health services, and is daily justifying her 

ition and demonstrating her value to the community. 

Phere are about 198 complete schools for the training of 

assistant nurses, and the number enrolled exceeds 50,000. 

The great majority, however, have been admitted to the Koll 

by virtue of previous nursing experience. As nurses in 

ral are not familiar with the details of training it may 

Be of interest to describe one particular hospital where ex- 

cellent standards are maintained, and where the pupils 
in training receive really good experience. 

Willesborough Hospital is situated about two miles 
from Ashford in Kent, and with it is associated the Hothfield 
Hospital, which consists of a unit for the care of long term 
chronic sick patients. The two hospitals together provide 
wide experience in both acute and chronic nursing. 

Both hospitals have been converted and redecorated, 
since the scheme was launched in December, 1948, to afford 
suitable accommodation and facilities for treating acute 
medical and surgical patients, and also for a maternity unit. 
The hospitals are situated in the pleasant Kent countryside 
within easy reach of Canterbury, Maidstone and the Kentish 
coast towns. 


‘i assistant nurse is now well established in the nursing 


Training 

The training required by the General Nursing Council 
for England and Wales for admission to the Roll of Assistant 
Nurses is of two years’ duration, consisting of one year’s 
theoretical and practical instruction in accordance with the 

ribed syllabus, after which a pupil assistant nurse is 
eligible to enter for the test conducted by the General 
Nursing Council, and, if successful, becomes a ‘ senior pupil 
assistant nurse’; she is then required to undergo a further 

's experience in nursing under trained supervision before 

ing admitted to the Roll; theoretical instruction need not 
necessarily be continued throughout this second year, though 
in some assistant nurse training schools the senior pupil 
assistant nurses do continue to receive some theoretical 
instruction. 

The course is intended to be comprehensive and to 
include the nursing of adults and children, in acute and 
chronic illness, and except in the case of male pupils to 
include the nursing of both sexes. Experience in theatre, 
out-patient, and casualty work is also encouraged, though 
this is not compulsory. At the end of one year’s tuition 
and experience in the wards, the pupil is tested by nurse 
assessors from the General Nursing Council who attend the 
hospital for this purpose. The assessment takes the form 
of a test of practical efficiency, and takes place in the ward 
of the hospital in which the candidate has received part of 
her training. This practical test is preceded by a simple 
written test taken in the classroom of her training school. 


~ The Syllabus 
The syllabus is divided into five parts, and is as follows : 
I Introduction. This includes the development 
of nursing—its value to the community. 


PartII Body structure and function in health. Healthy 
living—maintenance of health. 

Part III First aid. Its principles and practice. 

PartIV General nursing, which embraces domestic clean- 
liness and hygiene of the ward, handling of equip- 
ment, routine nursing procedures, care of patients. 

PartV The nursing duties and attention required during 


illness. The main features of disease. 

The teaching throughout is guided by the principle 
that it should be presented in an essentially simple and 
practical manner. 

This is a formidable syllabus to be condensed into one 
year, and at the Willesborough and Hothfield Hospital 


the pupils spend six weeks in a preliminary training school 
before entering the wards, and subsequently they attend two 
lectures each week. The matron hopes shortly to be able 
to institute’a weekly study day for all pupils, so that they 
may have an opportunity to reinforce their knowledge with 
a regular period of study. The syllabus is covered during 
the first year, and during the second vear, when the tests 
are over, the theoretical teaching is directed towards con- 
solidating the first year’s work. 

The preliminary training schools commence on the 
first Mondays in February, June and October, twelve pupils 
being accepted at each entry. The number of pupils is 
thus maintained at about 72. Male pupils are welcomed 
and accommodation is provided for them ; each school of 
twelve includes two or three men. The pupils work in the 
school, under the supervision of a sister tutor, Miss Lee, 
and at the end of the six weeks’ period an examination is 
held to test the preliminary knowledge gained. A routine 
day’s work in the school includes periods for lectures, tutorial 
class and private study ; in addition, one hour a day from 
8.0 a.m. to 9.0 a.m. is spent in the wards so that pupils 
gain a gradual introduction to actual nursing duties. After 
a pupil leaves the classroom she works in the wards and 
departments of the hospital under supervision of the ward 
sisters and staff nurses, and the sister tutor visits the wards 
each day. During the first year pupils gain experience in 
child and nursery work, ‘long term’ surgical and medical 
nursing. 


Practical Training 


Willesborough Hospital has 137 beds for acute cases; 
Hothfield has 134, 24 of which are reserved for convalescent 
patients, while the remaining 110 beds are allocated to the 
aged chronic sick. During their training the pupils spend 
a proportion of their time in caring for these long term 
patients. No rigid proportion of the training is devoted 
to this work, which alternates with the care of acute illness 
at Willesborough and individual preference is studied as much 
as possible within the provisions laid down by the General 
Nursing Council. The steady pace in the Hothfield section, 
set in its country surroundings, is a welcome change after 
the stimulating activity in the Willesborough section ; the 
pupils therefore look forward to their ‘changes’ and re- 
allocation with a certain amount of pleasure and appreciation 
of the variety offered. 

After the assessment of the General Nursing Council 
at the end of the first year, the pupil works for a further 
year, gaining experience in the gynaecological department, 
the long term wards (in a more senior position), in the theatre, 
the outpatient and casualty departments, and in the surgical 
department. Many pupils are rather nervous of the acute 
work and definitely have no desire to gain experience in the 
special departments; as this is not on the syllabus required, 
they omit it and spend an extra three months in the long 
term section. 


Incentives 


In order to maintain their interest and enthusiasm 
during the second year the pupils take the hospital final 
examination at the end of this period, and in addition are 
offered various other incentives to increase their identi- 
fication with the work. The hospital examination takes the 
form of a ‘ case history ’ for which the pupil is responsible 
in every detail. This stimulates her interest in the nursing 
and treatment of patients, shows care and detail on the part 
of the candidate, and helps to inspire a spirit of cooperation 
throughout the various departments, as a great deal of 
information must be collected for a complete case history. 
Although she may prepare her work throughout the year, 


the pupil writes the case histary under examination conditions 
in the classroom, and she may bring any charts or relevant 
material which might be helpful in illustrating her work. 

The hospital recently held its first prizegiving since this 
course was introduced, when Lady Brabourne, the daughter 
of the Countess Mountbatten of Burma, who is the Patroness 
of the National Association of State-enrolled Assistant 
Nurses, presented the awards. A gold and silver medal 
have been presented by a local organisation to the pupils 


attaining the highest standards in practical nursing during ~ 


the two years. In addition. prizes of books are offered for 
other qualities of merit, such as neatness, courtesy and 
kindness. 

Different coloured uniforms are worn in the different 
years of training, and on enrolment the assistant nurse 
wears a dark red belt with her pink striped dress. 


Conditions of Service 

The training allowance of the pupil assistant nurse 
is the same as that of the student nurse— {200 a year, £100 
deducted if she lives in hospital. She may choose to live 
in or out as she wishes. The accommodation provided at 
both hospitals is pleasant and comfortable, but as many of the 
pupils live in the surrounding towns and villages, they prefer 
to live at home. Twenty-eight days’ holiday with pay are 
granted annually. 

The prospects of the assistant nurse are now very 
good, as her training and capability is being increasingly 
recognised and accepted on its merits, and their prestige is 
being established. An assistant nurse who desires to continue 
her training at a more advanced level and become a State- 
registered nurse is encouraged to do so if she is considered 
capable, and the General Nursing Council allow State-enrolled 
assistant nurses a reduction of six months in the three-year 
course of training for admission to the Register. 

The pupils at Willesborough and Hothfield Hospital 
are happy in their surroundings, and the matron and her staff 
look after their interests most keenly both on and off duty. 
They see that their work is as satisfying and rewarding as 
possible and that those who live in the hospital enjoy a home- 
like atmosphere, with adequate opportunities for relaxation 
and recreation. The social life of the hospital is active and 
varied. Both sections have their own social club, through 
which are arranged joint dances, garden parties and other 
functions. Transport is provided by the hospital both for 
work, and for station journeys and social functions, which 
provide the essential link with the outside world. 


A Professional Organisation 


A professional organisation concerned exclusively with 
the interests of the assistant nurses was thought to be 
desirable, and in 1943, on the passing of the Nurses Act, The 
National Association of State-enrolled Assistant Nurses was 


ELEMENTARY ANATOMY AND PHYSIOLOGY (Third 
Edition).—by James Whillis, M.D., M.S., F.R.C.S. 
J. and A. Churchill Limited, 104, Gloucester Place, 
Portman Square, W./. ; 76s.) 


PRIMARY ANATOMY.—by H. A. Cates, M.B. (The 
Williams and Wilkins Company, Baltimore ; obtainable 
from Bailliere Tindall & Cox, 7 and 8 Henrietta Street, 
W.C.2: 338.) 

Both of these books are of much the same size, and cover 

much the same ground (though Professor Cates includes 

little physiology, whereas, Professor Whillis balances both 
subjects evenly) so they may conveniently be considered 
together. Both books are intended for non-medical stu- 
dents as well as for medical students in their early stages, 
and, while some will prefer the orthodox approach of Pro- 
fessor Whillis, others may find the conversational style 
adopted by the Canadian author easier to assimilate. 
Both books set about their work in much the same way : 
as a preliminary, Professor Cates speculates briefly upon the 
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One of the wards at Willesborough 


inaugurated. Full membership is restricted to State. 
enrolled assistant nurses and pupils, or those awaiting en- 
rolment are admitted as associate members. The member- 
ship, which is rapidly growing, is representative of all fields 
of nursing. The aims of the Association are: 

‘To promote and foster a spirit of professional rela- 
tionship between State-enrolled assistant nurses and all 
members of the nursing profession through education and 
social meetings. To advise members in regard to their 
professional and other pioblems.” 

The Association, which is affiliated to the Royal College of 
Nursing, has done much to raise the status of the assistant 
nurse, and it continues to work for her acknowledgment as 
an integral group within the profession. 

The name ‘assistant nurse’ implies that he or she 
assists in nursing work. In practite she carries out a great 
deal of the actual nursing work for which she has been trained 
under supervision and in this she must be generously recog- 
nised. There has been much controversy about the term 
‘assistant nurse’, some people preferring that of ‘ practical 
nurse © as in the United States, where the period of training 
is only one year. The emphasis is essentially on the practical 
nature of her work, and while she is not expected to have so 
much background knowledge or to take so much respon- 
sibility as the registered nurse, that which she is qualified 
to «lo she does very well. There are no two standards in 
nursing teaching and practice. There is only one way—the 
best—and, whether she is student nurse or pupil assistant 
nurse, she should learn this way ; there should be no differ- 
ence in quality when it comes to simple nursing measures 
and to kindly dealing with sick people. The best training 


schools are preparing assistant nurses who are capable of 


taking their place in the nursing team, being skilled in 
practical nursing duties, and as such their value is being 
increasingly acknowledged. 


origins of life leading to embryology, dealt with more briefly 
by Professor Whillis in his chapter in reproduction. Both 
then consider each system in turn: much consideration 
is given especially to the muscular system and the study 
of bodily movement. As his book proceeds, Professor 
Whillis inserts chapters dealing purely with physiology 
between the appropriate chapters on anatomy ; the Canad- 
ian author mingles the subjects as he writes—the result is 
interesting and pleasant to read, but one feels on surer 
ground with Professor Whillis, where the facts are -learly 
and succinctly laid out for assimilation, so that having read 
all, one feels fit to face any examiner. Professor Cates, 
on the other hand, sets out to make one think, which is 4 
good idea, but one not always appreciated by the examination 
candidate, who likes to feel that the ground has been covered 
point by point, and each point driven home. Both bovks 
are fully illustrated, and here again I prefer Professor 
Whillis’s finely drawn and very detailed pictures to the sim- 
pler and mostly semi-diagrammatic line drawings which 
illustrate Primary Anatomy. Stimulating and enjoyable 
as the latter may be, I feel that in this country at any rate, 
Professor Whillis’s book still remains unchallenged in its 


own field. 
J.G.B., M.B. 
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Royal College of Nursing 


Sister Tutor Central Sectional Committee 


Miss I. J. BEAUPRE 

Beaupré, Ivy Josephine, S.R.N., R.M.N.,S.C.M., 
Sister Tutor Certificate, Royal College of Nursing. 
Principal Tutor, Preliminary Training School, 
Leicester Royal Infirmary. raining Schools: 
Metropolitan spital, Kingsland Road, London, 
; Borough Mental Hospital, Derby ; Royal 
Nursing Institution, Derby. Previous Exrper- 
ience : ward sister, Royal Nursing 
Institution, Uerby ; medical ward sister, sister 
tuwr, General li firwary, Burton on Trent ; 
sister tutor, King kitwared VIL Hospital, Windsor; 
sister tutor, The General Hospital, Herefor’. 

To press for 
adequate tutor | 
representation On | 
the Area Nurse 
Training Com- 
mittees. To 
maintain a high 
standard of 
practical and 
theoretical train- 
ing with corres- 
ponding benefit to 
the patient. To 
encourage the co- 
operation between 
ward sister and 
tutor so essential 
for the complete 
training of the 
student nurse. To represent the interests 
of the provincial tutor. 


Miss I. J. Beaupré 


Miss M. E. COLLIER 

Collier, Mary Elizabeth, S.R.N., S.C.M., 
Diploma in Nursing University of London, 
House keepir Certificate, Registered Sister Tutor. 
Sister Tutor, General Hospital, Nottingham ((i35 
beds). Training School: Nottingham CGereral 
Hospital. Preewous Experience: sister tutor, 
Vicewria Hospital for Sick Children, Hull ; 
sister tutor, General Hospital Northampton ; 
examiner, General Nursing Council. 

In these days of change, I should support 
the Central Sectional Committee in pressing 
for adequate tutor representation on Area 
Nurse Training Committees. I should 
support measures which guard against any 
fall in nursing standards. I should to 
this end advocate an early return by the 
General Nursing Council to a’ minimum 
educational standard for entrants (e.g. a 
restoration of an educational test), and a 
higher pass standard for nursing papers 
with special reference to a higher standard 
of general literacy in the preliminary 
examination. 


Miss G. E. COLLINGWOOD 
Collingwood, Gladys Eve, Sister Tutor Cer- 
tificate. Principal Tutor, Mount Vernon Hos- 
tal and Radi.m Instit.te, Northwood, Middlesex 
400-600 Leds). Training Schvol: St. Bartholomew's 
Hospital, London, E.C.1. Previous Experience: 
charge nurse, Manor House Hospital, N.W.11 ; 
ward, home, housekeeping, casualty, theatre 
sister; sister tutor, deputy matron, Bishop’s 
Stortford Hospital, Herts ; senior tutor, Roval 
Free Huxpitul, London ; sister tutor, Stamford 
and Rutland [luspital, Stamford, Lincs. 

If elected I shall work for restoration of 
a GNC. test to eliminate unsuitable 
candidates, and ensure a minimum stan- 
dard of entry ; the restoration of the oral 
anatomy, physiology and hygiene ex- 
aminations, thereby raising the standard 
of the State examinations. To encourage 


Candidates’ Election Policies 


experimental training, to restore the stand- 
ard of practical work. To establish the 
status and position of the tutor in relation 
to other administrative and the lay staff. 
To press for proper accommodation and 
conditions for resident tutors, an:l holidays 
more in accordance with those of the 
teaching profession, in order that they may 
have time to keep themselves up to date. 


Miss U. W. DALDORPH 

Dalderph, Una W., S.R.N., Diploma in Nursing, 
University of Londen, Tutor’s Diploma, Kings 
College of Household aad Social Science. Senior 
Tutor, Royal Salop Infirmary (350 bis). Train- 
ing School : St. Cuarles’ Hospital, London, W.10. 
Preowus Experience: ward sister, Buchanan 
Hospital, St. Leonards-on-Sea ; night sister, 
Royal Hogpital, Wolverhampton ; sister tutor, 
Royal Vicwria Hospital, Folkestone. 

To strengthen the liaison between the 
theoretical side of the nurses’ training 
(as taught in the lecture room) and the 
practical experience on the wards. To 
promote the work of the Royal College 
of Nursing so that all trained staff may 
feel the support of a professional organisa- 
tion behind them. 


Miss M. DALRYMPLE-SMITH 

Dalrymple-Smith, Margaret, S.K.N., S.C.M., 
Diploma in Nursing, University of London, 
Principal Sister Tutor, The Memorial Hospital, 
Darlington (316 beds), Training School: St. 
Tiomas’s Hospital, London. Previous 
pertence: Ward sister, nigiit sister, VM onukwear- 
muuth Hospital, Sunderland ; assistant sister 
tutor, Leeds General Infirmary ; International 
course, Bedford College ; assistant matron, 
Kast Suffolk Hospital ; Territorial Army sister, 
assistunt matron, matron, privcipal matron ; 
tuter in charge, Combined Preliminary Training 
School, Blackheath; principal sister tur, 
Darlington Memorial LUl>spital;; chairman, 
Sister Tuter Section, North East Region. 

My policy is to work so that every 
student becomes the best kind of nurse 
that she can possibly be. , Theory must 
Suit the capacity of the recipient, other- 
wise mental barriers develop which later 
obstruct the acceptance of fresh ideas. 
Nursing practice must correlate between 
classroom and ward, or insincerity de- 
velops and the nurse is bewildered or 
disillusioned. The satisfying experience 
of making a patient mentally and physically 
at ease should be developed and a lively 
interest in the fight against disease stimu- 
lated. Finally the teaching of the student 
at the bedside of the patient by an efficient 
and sympathetic senior should be promoted 
by every possible means. 


Miss R. B. M. DARROCH 


Darroch, Robina B. M., S.R.N., Sister 
Tutor Diploma. Principal Sister Tutor, Royal 
Infirmary, Liverpool (377 beds). Tratuntay Srhool 
Tue Royal infirmary, Liverpool. Previvas Ex- 
perience: ward sister (medical and surgical), 
night sister, home sister, assistant matrons’ 
duties, sister tutor; Mxaminer fur the General 
Nursing Council for England and Wales ; Mem- 
ber of the General Nursing Council. 

The greater part of my nursing life has 
been spent in dealing with the education 
of the nurse and, in this wgrk and the 
welfare of those concerned in teaching 
the student nurse, I am keenly interested. 
In the limited space allowed, I can only 


declare my policy to be that of watchful 
care of the status 
of the nursing 
profession and the 
progress and 
methods of teach- 
ing student nurses. 
I would continue 
to fight for the 
rightful place and 
circumstances of 
the sister tutor, 
and if you do me 
the honour of re- 
turning me, I will 
do all that lies in 
my power to pro- 
mote your interest Miss R. B. M. Darroch 


and further the progress of education. 


Miss M. E. GOULD 


Gould, Marion Edith, Diploma in Nursing, 
University of London, S.C.M., Sister Tutor 
Certificate, King’s College of Social and Household 
Science, Certificate of F.N.I.F. Principal Sister 
Tutor, Nightingale Training School, St. Thomas's 
Hospital (952 beds). Training School: Night- 
ingale Training School, St. Tnomas’s L'ospital. 
Previous E.cperience: ward sister, Lady Reading 
H »spital; night sister, sister tutor and home 
sister, Willesden General Hospital ; sister tutor, 
Southend Municipal Hospital; sister tutor, 
Niglitingale School, St. Thomas’s Llospital. 

As chairman of the Sister Tutor Section 
my policy has been aimed primarily at 
emphasizing the true educational function 
of the nurse training schools so that the 
nurse of the future will be well fitted 
practically and theoretically to take her 
full responsibilities in the National Health 
Service, and to provide from her ranks 
women who are well equipped for leader- 
ship. Thus only will the standard of 
British nursing remain high. My policy 
is also to work for full recognition of sister 
tutors as educationists in the schools 
of nursing. Also to urge for sufficient 
sister tutor representation on Area Nurse 
Training Committees, in order that the 
educational function of these committees 
which was at first envisaged, shall be 
preserved. 


Miss H. McPHERSON 


McPherson, Hilda, =.R.N., Aural and Ophthal- 
mic Certiiicate, Royal Eve and Ear Hos- 
pital, Bradford, Sister Tutor Certificate, 
Battersea Polytechnic. Principal Sister Tutor, 
Dervyshire Royal Infirmary (417 beds). 
Training School: Battersea General H spital and 
St. Jumes llospital, Batham, Previeus eperience: 
staff nurse; St. James Hospital, Balham; staff 
nurse, Eye and Ear 
Hospital, Bradford; 
ward sister, Royal 
Berkshire Hospital; 
night sister, Royal 
Eye and Kar Hospital, 
Keading; assistant 
sister tutor, St. James’ 
Hivspital, 5.W.; sister 
tutor, Preliminary 
Training School, 
Crumpsall Hospital, 
Manchester. 

If elected, I will 
do my best to 
further the interests 
of sister tutors and 
to maintain a high 


Miss H. Me Pherson 
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standard of training of the student nurse. 
At the present time I feel it is important 
to secure a balanced representation on 
the Area Training Committees to the set 
up of all those concerned in the education 
of the nurse, t.e., matrons, sister tutors, 
ward sisters, medical staff, and educa- 
tionists. 


Miss L. M. SCOTT 

Scott, Lucy Maud, S.R.N., S.C.M., Diploma 
in Nursing, University of London. Principal 
Tutor, Royal Infirmary, Bradford (508 beds). 
Training School: North Lonsdale llospital, 
Barrow in Furness. Previous Experience: sister 
tutor, Royal Hospital, Salford ; sister tutor, 
Harrogate and District General [ospital. 

I am in favour of a greater degree of 
independence in her own sphere for the 
sister tutor, freedom from administrative 
duties and in raising the standard of the 
practical side of the nurses’ training. 


Miss F. TAYLOR 

Taylor, Florence, S.R.N., S8.C.M., I.S.T.M, 
Diploma in Nursing, University of London. 
Sister Tutor, Guy's Hospital, S.E.1. (800 be:'s), 
Treining School: Guy’s Hospital, S.E.1.  Pre- 
wiwus Experience: private nurse, ward sister, 
night superintendent, office sister. 

To have fewer and better schools of 
nursing of a more uniform standard re- 
garding size, experience and equipment. 
Small hospitals to group together to secure 
this. The matron being the head of the 
school and nursing service with the sister 
tutor the expert on nursing education. 
There should be close cooperation between 
the sister tutors and the ward sisters so 
that the patients receive the best possible 
nursing care. Properly constituted edu- 
cation committees should exist in all schools 
of nursing to safeguard the curriculum 
of training and the student status of the 
nurse. I would press for the implementa- 
tion of the sfanding orders for sister tutors 
as drawn up by the Sister Tutor Section. 


Miss F. I. I. TENNANT 

Tennant, Fanny I. I., S.R.N., S.C.M., Diploma 
in Nursing, University of London, Nurse Teachers 
Certificate, Royal College of Nursing. Principal 
Sister Tutor, Addenbrooke's Hospital, Cambridge 
(362 beds). Zratning School: London Hospital, 
E.1. Previous Erpertence: holiday sister, night 
sister, Outpatient department sister, ward 
sister, assistant sister tutor, London Huspital, E.1. 

To support schemes of nursing education 
designed to give an adequate background 
of theory and wide practical experience 
which will provide a balanced training 
for the student nurse and the best of care 
for the patient. To encourage cooperation 
and an exchange of ideas between women 
of experience in all fields of nursing work. 
To work to ensure that practising tutors 
are represented on committees concerned 
with the training of nurses. 


Miss V. I. A. TOMSETT 


Tomsett, Viola I. A., S.R.N., S.C.M,, Diploma 
in Nursing, University of Londun. Sister Tutor, 
Buchanan Hospital, St. Leonards-on-Sea, Sussex 


102 beds). Zruining School: Croyden General 
ospital. Previous erperience: waurd sister, 
departmental sister and senior night sister, 


Croydon General Hospital ; assistant sister 
tutor, St. Mary, Islington, Hospital ; assistant 
sister tutor, Royal Free Hospital, 

If elected 1 would work for: student 
status for student nurses ; comprehensive 
training ; modern methods of theoretical 
training, with avoidance of cramming ; 
further integration of theoretical and 
practical training ; establishment of nurse 
education and training committees in 
individual and group training schools ; 
recognition of the principal tutor as head 
of her own department, who as such is 
entitled to appropriate status, conditions 
of service and salary. 
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Branch Representatives Meet 
AT BATH, APRIL, 1951 


Ste lovely city of Bath was the centre 
for this year’s celebrations of 
Founders Day of the Royal College of 
Nursing. and for the spring meeting of the 
quarterly Branches Standing Committee. 
The Bath Branch, its Sections and in- 
dividual mgmbers, gave a most cordial 
welcome and generous hospitality to nearly 
200 guests from all parts of the United 
Kingdom, including 16 representatives from 
Scotland and two from Northern Ireland. 

The Founders Day celebrations included 
the Commemoration Ser- 
vice in Bath Abbey, when 
the Archdeacon, the Vener- 
able A. B.A. 
gave the address and, taking 
his text from Philippians 17, 
verses 3-6, spoke on thank- 
fulness, fellowship and con- 
fidence. The _ collection 
taken was for the Elderly 
Nurses Fund and the Brit- 
ish Empire Leprosy Relief 
Association. 

A Civic Reception was 
held on the Friday evening 
when Councillor Kathleen 
Harper and Miss Dorothy 
Harper, Mayor and Mayor- 
ess, received the College 
representatives and guests 
in the beautiful banqueting 
room of the Guildhall. Con- 
ducted bus tours had been 
arranged in order that the 
visitors could enjoy some of the beauties of 
Bath on the Saturday morning, followed by 
coffee in the Pump koom and a visit to the 
Roman Baths. The weather was varied, if 
not kind, providing rain and snow but at 
last the sun. 

The two sessions of the Branches Standing 
Committee meetings were held in the 
‘ballroom ’ of the Spa Nurses Home, and 
Miss R. C. Shackles, R.R.C., matron of the 
Royal United Hospital, Bath, and Chairman 
of the Bath Branch, welcomed the guests. 
Miss M. C. Plucknett took the chair and 
Miss L. G. Duff Grant, President, spoke of 
the founding of the College in 1916 and the 
celebrations in commemoration each year, 
of Founders Day. 


Administrators’ Group 


The first subject for discussion was the 


desirability of forming an Administrators’ 


Group within the College. Several Branches 
wished to support the formation of such a 
group provided matrons could be members, 
but the Bristol Branch wished to support it 
only if matrons were not to be included; the 
Kettering Branch was not in favour, as they 
considered there were already too many 


4, 


different groups; other Branches suggesteg 
that it might be difficult and unnecessary jg 
small Branches, but supported it in principle, 
The Edinburgh Branch supported the 
proposal and hoped that matrons and public 
health administrators would be in.luided ag 
they would have so great a contribution to 
make. The Pifblic Health Section repre. 
sentative said that the Section felt that the 
needs of the public health administrators, 
who had a group within the Section, were 
catered for, and they would not wish to 


Miss M. C. Plucknett, chairman, welcomed the repre- 
sentatives at the Branches Standing Committee meeting 
in the beautiful ballroom of the Spa Nurses Home. 
left to right, Miss M. Carpenter, Miss F. G. Goodall, 
Miss B. Yule, Miss R. C. 
United Hospital, Miss L. G. Duff Grant, President, Mrs. 


Seated, 


Shackles, Matron, Royal 


A. A. Woodman. 


participate in the proposed group if 
matrons were excluded. There was evidence 
that the Branches appreciated the need 
for an administrators’ group and _ the 
proposal was carried. 

Miss F. G. Goodall, O.B.E., General 
Secretary, in her report of the Professional 
Association Department, commented on a 
wide variety of important topical matters. 
The Council had prepared a memorandum 
on their views concerning economies in the 
health service, in response to the invitation 
by the Select Committee on Estimates of 
the House of Commons. This was a great 
opportunity for the profession to express its 
views and Mrs. Gertrude Williams, Reader 
in Socio-Economics, University of London, 
had been chairman of the College Working 
Party. The ‘memorandum had _ been 
forwarded to the Select Committee. An- 
other invitation to give evidence on the 
nurses’ views had been received from the 
Committee on General Practice under the 
National Health Service. Miss Goodall 
referred to the Whitley Council negotiating 
machinery, commented on the work of the 
General Whitley Council, the setting up of a 
fifth ‘ standing committee ’ of the staff side 
of Nurses and Midwives Functional Whitley 
Council to deal with aux- 
iliary nursing staff, and 
the proposal to set up 
a Joint Interpretations 
Committee to deal with 
clarification of questions 
and anomalies arising out 
of the new scales. 

The Report of the Ex- 
pert Committee on Nur- 
sing (see Nursing Times, 
January 13, 1951) of the 
World Health Organisa- 


The vepresentatives of 
branches of the Royal 
College of Nursing. 
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tion, had aroused much interest and the 
College hoped to hold a conference to 
discuss the findings and recommendations 
of the Report in the early autumn. 

The Annual Meetings of the College were 
to be held in Edinburgh from June 26-30 
and an important professional conference 
was being planned for June 27 when the 
subject would be After three years, the 
National Health Service and the Nursing 
Profession. 

Miss Goodall concluded by speaking of 
the coming retirement of Major G. B. Wade, 
secretary of the Federated Superannuation 
Scheme for Nurses and Hospital Officers. 
Major Wade had given his most generous 
services and help to nurses since the 
inception of the scheme with which the 
College had been closely associated, and she 
felt taat a number of nurses would wish to 
join in the presentation which it was 

oposed to make him on his retirement. 
Individual contributions could be sent for 
this purpose to Miss Goodall. 


Educational Fund Appeal 


Miss B. Yule, giving the reports of the 
Branches and Sections, and the Educational 
Fund Appeal, commented on the enthuiastic 
and energetic efforts being made for tle 
Education il Fund through: u* the country. 
Several tranches had furt) donations to 
present at the meeting and these cheques 
were handed to Miss Duff Grant, President : 
from the Lirkenhead Branch a further £157; 
from the mid-Cheshire Branch, £300; from 
the North Western Metropolitan Branch a 
further £300; from the Bath and District 
Branch, £500; from the Bolton Branch, 
{500; from the Birmingham Branch, /600; 
and from the Liverpool Branch a cheque 
for £3,000. The announcement of these 
amounts was greeted with enthusiastic 
applause. 

Two new sub-Branches were granted 
recognition. Boston and District as a sub- 
Branch of Lincoln, and Bridgend as a sub- 
Branch of Neath and Port Talbot. There 
were 172 Branches and _ sub-Branches. 
Among the important items mentioned in 
the reports, Miss Yule referred to the Dale 
Committee's findings on the Industrial 
Health S:rvices and its recognition of the 
importance of the industrial nurses’ work. 
The College was particularly pleased that 
His Honour Judge E. T. Dale, had con- 
sented to give the opening address at the 
College Industrial Nursing Conference on 
May 5. 

Miss M. F. Carpenter, Director in the 
Education Department, spoke of the varied 
tefresher courses arranged during the 
quarter, and of future plans. The 
Department was arranging the programme 
of visits for a party of 78 Norwegian nurses 
visiting London from May 15-21, who were 
remaining in residence on board their boat 
at Tower Bridge. 

Miss M. D. Stewart, Secretary of the 
Scottish Board, spoke of the educational 
courses and conference held and planned and 
many important activities. The Branches 

been very active-and had made helpful 
observations on hospital planning in relation 
to nurses accommodation for the memor- 
andum to be submitted to the Scottish 
Central Health Services Council Advisory 
Committee. The Scottish Board was 
exceedingly gratified that the Countess of 

im and Kincardine had agreed to become 
Chairman of the Scottish Central Council of 
the Educational Fund Appeal. 


Miss M. E. Grey, Secretary to the 
Northern Ireland Committee spoke on 


achievements both in the progress of the 
Educational Fund, for which {17,500 had 
been raised, and in matters of super- 


annuation and salary re- 
commendations 

During ‘ Question Time’ 
a number of questions were 
asked and interesting prob- 
lems raised, including 
points on membership, ap- 
plication forms, and con- 
cessions for former mem- 
bers of the Student Nurses’ 
Association. 

The Edinburgh Branch 
representative asked for 
information on the pro- 
gress of the special com- 
mittee considering the posi- 
tion of the Royal College 
of Nursing and the National 
Council of Nurses, which 
had been studying the prob- 
lem for nearly a_ year. 
Miss Duff Grant replied 
that the Committee had 
prepared a report to submit 
to the Council at its next 
meeting. 

The Saturday afternoon 
session was devoted to discussion on the 
ten resolutions sent in by Branches, con- 
cluding with some hilarious moments on 
the last resolution that each Branch 
should present a rubber cushion for use on 
the chairs in the Cowdray Hall. This 
was not carried, though it was agreed that 
the seating arrangements should be studied. 


17795. 


Resolutions 

The first resolution proposed by the 
Cardiff Branch : that it should be obligatory 
for all hospitals to make vaccination 
available to all staff and to persuade them 
to take advantage of this protection against 
smallpox, was carried. The Coventry reso- 
lution that the College should urge the 
establishment of two separate consultative 
committees for hospital staffs, analogous to 
those for the two grades in local govern- 
ment service, was lost. Several representa- 
tives said that their Branches felt the 
present scheme had not yet received a fair 
trial, and joint consultation meant that all 
should share in discussions; they felt that 
nurses should be present at all discussions 
concerning the overall and practical ad- 
ministration of the hospital, and that special 
problems relating to any one grade could 
be discussed by a special sub-committee. 


Insecurity 

Salary anomalies, changes in grading of 
various posts, and the changing functions of 
individual wards or hospitals which led to 
distress and insecurity for members of the 
nursing profession were raised by the 
Dartford and Northampton Branches. 
Following considerable discussion and 
examples of hardship ani redundancy 
arising from changes under the Health 
Service, the representatives supported the 
Dartford Branch resolution that every 
support and protection be afforded to 
members so affected. The two resolutions 
on salaries sent in by the Northampton 
Branch were not put to the vote as they 
were also considered as being instances 
within the wider problem. This was being 
investigated by the College, which had 
already approached the Whitley Council on 
the need for a new system of grading for 
salary scales. The pattern of the National 
Health Service was only just beginning to 
emerge; salaries had had to be based on the 
former structure and a new assessment of 
salary in relation to responsibility would 
undoubtedly have to be made. The 
resolution of the Luton Branch that all 
nursing staff should receive four weeks 
holiday per year, with five weeks for ward 
and departmental sisters and six weeks for 


The Civic Reception at Bath in the cream and gold ban- 
queting room of the 17th century Guildhall, redesigned in 


The mayor, Councillor Kathleen Harper, is standing 


to the right. 


matrons, was carried. It was pointed out 
by several Branches that regular restriction 
of nurses hours of work even to 48 hours per 
week was impracticable with the present 
situation and the shortage of staff, that 
much off duty was given up over the 
Christmas season in hospitals and that this 
could only be compensated fairly by 
ensuring adequate holiday periods. 

The request by the Brechin Branch that 
the Royal College of Nursing should define 
the minimum standards of equipment, 
staffing, catering and accommodation in 
hospitals, necessary for the maintenance 
of an efficient nursing service in this 
country, aroused interesting discussion. 
The motion was not supported, however, 
several Branches pointing out that such a 
task would be formidable even if practicable, 
that laying down a minimum standard had 
potential dangers, that each hospital had 
individual differences, both in its own needs 
and in the local requirements, and that 
standards of equipment and ideas were 
changing rapidly from month to month. 


The South Eastern Metropolitan Branch 
resolution that the reports of Branches and 
Sections should be circulated before the 
quarterly meeting at which they were to be 
given, was carried but it was understood 
that the subject of the meetings in general 
was under full consideration. The proposal 
by the same Branch that the Branches 
Standing Committee meetings should be 
held at four-monthly intervals instead of 
every three months, owing to the increasing 
number of meetings which need to be 
attended by College members, was lost. 

The session closed with a reminder that 
the next meeting would be in Edinburgh 
on Thursday, June 28, during the events 
connected with the Annual General Meetings. 


Appreciation 


The sessions concluded each day with tea 
in the beautiful dining room, at the invita- 
tion of the Branch, and of the Ward and 
Departmental Sisters Section, and at the 
conclusion of the meetings many expressions 
of appreciation were made of the excellent 
organisation by the secretary, Miss F. E. 
White and her willing assistants and the 
friendly hospitality of all the members of 
the Branch. 

The sun was shining as the vi it rs bade 
farewell to their hosts and the tove y city of 
Bath at the close of a most interesting 
quarterly meeting, and a celebration of 
Founders Day to be remembered with 
pleasure and encouragement. 
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AsoutT OuRSELVES 


NEW NURSES’ HOME 


ITTLE Heath Wood, Potters Bar, a 
100-year old house standing in six 
acres of grounds, was opened as a home for 
nurses and sisters of Potters Bar and District 
Hospital on April 7. In declaring the home 
open, Miss Esther Rickards, M.S., F.R.C.S., 
Chairman, Nursing Committee of the North 
West Metropolitan Regional Hospital Board, 
paid a tribute to those who, before the war, 
had put their funds and energies into 
starting their own voluntary services and 
hospitals. ‘‘ Medicine and nursing go hand 
in hand "’, said Dr. Rickards, “ they are 
twin services. If we are asking so much of 
nurses, we must see that they get good 
accommodation, a real home where they can 
develop their own lives.’’. 

Declaring the home open, “ with a great 
sense of indebtedness to the nursing 
profession ’’, Dr. Rickards expressed the 
hope that it would bring satisfaction, 
happiness and a sense of homeliness to its 
occupants. 

Mr. Ansell Savage, Chairman of the 
hospital sub-committee, said that the new 
home made it possible to free hospital 
rooms. 

Miss B. M. West, matron of the hospital, 
referred to the necessity for the right 
atmosphere in a nurses’ home; and Councillor 
F. J. Bingley, in a brief address, told the 
meeting that no body of people was more 
universally held in regard and affection than 
the nursing profession. 


QUEEN’S SUPERINTENDENT 
FOR IRELAND 


Miss Elizabeth Fisher Colburn has retired 
after 234 years as superintendent for Ireland 
of the Queen's Institute of District Nursing, 
and few if any of our colleagues have had a 
more varied, and interesting career. She 
took her general training at the Western 
Infirmary, Glasgow, midwifery training at 
Middleton Square, London, Jubilee training 
in Birmingham, and obtained the Health 
Visitor’s Certificate in Manchester. 

Miss Colburn was responsible for the 
opening of the new branch Home of the 


Queen’s Institute in Bir- 
mingham, of which she was 
in charge. Later she was 
appointed superintendent 
of Moseley Road, Q.1.D.N., 
Birmingham. On the out- 
break of war in 1914, asa 
founder member of the 
Territorial Nursing Service, 
she was‘ called up’ but as 
home nursing was so essen- 
tial in Birmingham, she 
was not released. Some 
years later Miss Colburn was 
appointed superintendent 
of the Central Training 
Home in Edinburgh and 
in October 1927 she was a>pointed 
superintendent of the Q.I.D.N. for all 
Ireland and remained as such until July, 
1948, when the National Healih Service 
took over voluntary domiciliary nursing 
services in Northern Ireland and Miss 
Colburn carried on in Eire. 

Under her guidance a wonderful home 
nursing and public health service has been 
extended in Ireland, particularly in rural 
districts. Apart from her interest in her 
own particular branch of nursing, Miss 
Colburn has generously contributed to the 
various nursing bodies, and her wide 
experience has made her counsel invaluable. 

At a tea-party held in the Country Shop, 
St. Stephens Green, Dublin, Miss Aylwerd, 
the new superintendent, presented to Miss 
Colburn a nest of tables and a cheque from 
the Jubilee Nurses in Ireland and one of the 
nurses gave Miss Colburn an attractive bowl 
of spring flowers. Jubilee nurses travelled 
long distances from Connemara, Donegal, 
Cork and Kerry; in fact every county in 
Ireland was represented at the gathering. 
At the annual general meeting of the 
Institute, the President of the Council, 
Lady O’Loghlen, presented an illuminated 
address and a canteen of silver to Miss 
Colburn; the Lady Dudley Committee gave 
a handsome tea trolley; Mrs. J. X. Murphy, 
the Honorary Secretary, presented from the 
Committee of Affiliated Associations a 
cheque. All these gifts were accompanied 


A group of prizewinning nurses after the annual presentation 
of prizes at the Perth Infirmary. 


with friendly speeches, expressing goodwill 
and good wishes for the future. Miss 
Colburn also received: a gift of a crystal 
basket from the Soroptimist Club. 

Miss Colburn has returned to Scotland, 
where we wish her many years of good 
health to enjoy a well earned rest amongst 
her ‘ain folk’. She carries with her the 
good wishes of the fellow members of the 
profession. 

Miss Colburn has taken with her countless 
letters from nurses and honorary secretaries 
conveying good wishes together with many 
personal gifts from friends, so she will be 
surrounded by mementos of I[reland when 
settled in her Scottish home. 


Manchester Meeting of Male Nurses 


The first meeting of the Regional Council 
of the Society of Registered Male Nurses 
for the No. 13 Regional Hospital Area took 
place in Manchester on April 4. Elected 
representatives from the Manchester and 
East Lancashire branches were present. 
The officers elected were: Chairman, Mr. 
C. H. Scowcroft; Vice-Chairman, Mr. 
Bushell; Treasurer, Mr. Holderness; and 
Secretary, Mr. J. P. Moore. 

Members of the Society in the area who 
are not attached to branches will receive 
details if they write to the Secretary, 
Mr. P. Moore, Crumpsall Hospital, 
Manchester, 8. 


Overseas Crossword No. 5. 


RIZES will be awarded to the { 
senders of the first two correct 
solutions opened on Monday, July 
23. The solutions will be published 
the following week. Solutions must 
reach this office by week ending July 
21, 1951, addressed to ‘ Overseas 
Crossword No. 5’, Nursing Times, 
Macmillan and Co., Ltd., St. 
Martin’s Street, W.C.2. Write 
name and address in block capitals 
in the space provided. Enclose 
m? other communication with your 


entry. 
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Bis 


Across. 1.—Angry goat in action? (6). 
b 4.—Cruet stand on chair leg (6). 7.—By 
George ! Killed (6). 8.—Might be marine, but 
they’re not (6). 9.—Heart-broken. Kather 
grubby (5). 11.—Mother a peeress! How 
sickening (6). 12.—Lemons may be serious (6). 
13.—Procrastinate (3 and 3). 16.—May 
women bathe in these hills ? (6). 
(5). 20.—John Brown's baby had one on his 
nose (#). 21.—A nip and a tot for shoddy (6). 
22.—Outcome of lustre (6). 23.—Comumits to 
memory (6). 


Dewn. 1.—Ambled into a madhouse (6). 
2.—Proverbially better to do hopefully than 
to arrive (6). 3.—Gives a flying start (6). 
4.—Patients are not allowed to see these sea 
. 5.—If you do this to it you've got 
it (6). 6.—‘‘* Aroint thee, witch!" the 
fed——cries (Macbeth) (6). 9.—Improve the 
mind (5). 10.—What a wretched house; not @ 
shovel in it (5). 13.—A peer goes round very 
softly. Hot stuff (6). 14.—Has met under 
London Bridge (6). 15.—Forestal] ? All gone 
(6). 16.—Lament for a lunatic (6). .17.— 
Little and active (6). 18.—Delayed after- 
thought (6) 


The Editor cannot enter into 
correspondence concerning this 
competition and her decision 1 
final and legally binding. 
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Royal College of Nursing 


Public Health Section 


Public Health Section within the South 
Western Metropolitan Branch.—Miss L. 
Beaulah, Principal of the Midwife Teachers’ 
Training College has kindly invited members 
to visit the college, High Coombe, Kingston, 
Surrey, for the evening of Thursday, April 

to arrive as early as they please in order 
to gee the beautiful gardens, and later to 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, ta, 
Henrietta Place, Cavendish Square, 
W.1., or local Branch Secretaries 


tour the College and hear of the work that 

on there. It is hoped that district 
nurse members, particularly, will be able to 
make this visit. High Coombe is in Warren 
Cutting, off Warren Road, which lies 
between Kingston Hill and Coombe Hill. 
Green Line bus 718, from Victoria and Hyde 
Park Corner, stops at the end of Warren 
Road, and a 213 bus to Kingston runs from 
Malden Station (Victoria or Waterloo) and 
stops at Coombe Hill. 


Industrial Nurses Group within the 
Cardiff Branch.—A business meeting will be 
held at the Cardiff Royal Infirmary, on 


April 24, at 7 p.m. 


Branch Notices 


Birmingham and Three Counties Branch. 
—The next meeting will be held in the 
Lecture Hall, The Children’s Hospital, 
Birmingham, 16, on Wednesday, April 25, 
at 6.30 p.m., to receive reports on the last 
meetings of the Branches Standing Com- 
mittee and Standing Conference of Women’s 
Organisations. Miss McDonald will report 
on the meeting held in London on April 24, 
for the Educational Fund Appeal. 

Blackpool and District Branch.—A whist 
drive will be held at the Infectious Diseases 
Hospital, Devonshire Road, Blackpool, 
on Tuesday, April 24 at 7 p.m. All nurses 
and friends are welcome. 

Durham City and District Branch.— 
A general meeting will be held at the County 
Hospital, Durham, on Wednesday, April 
25 at 7 p.m. 

Epsom and District Branch.—A visit has 
been arranged to the R.A.F. Rehabilitation 
Unit, Headley Court, Surrey, on Thursday, 
April 26, at 2.30 p.m. Members wishing to 
attend should notify Miss E. H. Spencer, 
28, Worple Road, Epsom, Surrey, by the 
first post Monday, April 23. 

Exeter Branch.—A general meeting will 
be held at the Royal Devon and Exeter 
Hospital on Friday, April 27, at 8 p.m. A 
report of the Branches Standing Committee 
meeting will be presented and Miss Opie, 
matron, King’s College Hospital, London, 
will speak on her policy as candidate for 
College Council membership, representing 
the Southern Area. : 

Glasgow Branch.—The ‘annual church 
service takes place in Glasgow Cathedral 
at 3 p.m., on Sunday April 29. It is hoped 
there will be a large attendance. 


( 


North Eastern Metropolitan Branch.—A 
Branch General Meeting will be held at The 
London Hospital, E.1 on Wednesday, April 
25 at 6.30 p.m. Miss G. Buttery, Associate 
Executive Secretary of The International 
Council of Nurses, will speak at approxim- 
ately 7.45 p.m. All trained nurses and 
members of the Student Nurses’ Association 
will be welcome. Tvavel directions: To 
Whitechapel by Metropolitan or District 
Railway, or trolleybus 661, 653, 663 or buses 
96, 25, or 10. 

North Western Metropolitan Branch.— 
A general meeting will be held at The 
Hoo, Lyndhurst Gardens, Hampstead, on 
Wednesday, April 25, at 6.15 p.m. Revised 
travel directions : Belsize Park Tube Station 
(Northern Line, Edgware train) ; or No. 
24 Bus to Pond Street. 

St. Albans Branch.—A meeting will be 
held at 29 Beaconsfield Road, on Thursday, 
April 26 at 7.30 p.m. A short business 
meeting at which the delegate to the 
April Branch Sanatorium Committee will 
give her report will be followed by a talk 
by Mr. Hiskett on Old Albans Records. 
There will be a sale of work at Boreham 
Wood and a jumble sale at 29 Beaconsfield 
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Road, St. Albans, on May 26 in aid of the 
Educational Fund Appeal. Articles for 
both are urgently needed. 


NURSES’ APPEAL COMMITTEE 


It is grand to see a much higher total this 
week and we are most grateful for the 
valuable help received. It is always 
rather alarming to find donations falling, 
but the recovery this week gives pleasure 
and encouragement. We feel sure that 
everyone’s sympathy is with those nurses 
who have given such splendid service in 
the past and are now in need of financial 


assistance. But with your sympathy we 
need help. If only every reader would send 
a donation, however small, 
Contributions for week ending April 14. a 
* A Nurse Friend ne of 0 
Miss A. H. Turnbull .. ee ee 
College No.3560 Monthly donation .. 10 
Col No.2440 10 O 
Miss L. |. White ‘ 2 6 
Miss H.M.Smithson .. wa 2 
Miss M. Fraser (For fuel) oe - os 88 © 
Miss M. Wenden ee ee ee ee 56 0 
Total {3413 6 


We acknowledge with many thanks 
two clothing parcels. 

W. Spicer, Secretary, Nurses Appeal Committee, 
Royal College of Nursing, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


THE LIBRARY OF NURSING 


5 supply books is the obvious function 

of a library and the occasional 
reader may be unaware of what makes up 
the service as a whole. 

The College Library, with many outside 
contacts, is able to trace information 
quickly on relevant subjects. Any book, 
within reason, can be borrowed through the 
system administered by the National 
Central Library, a system which includes 
not only every kind of library in Great 


‘Britain, but also many foreign libraries. 


Bibliographies and book lists are compiled 
and guidance given with individual reading. 
Since periodicals in a professional library 
are often of greater value than books as 
sources of the most recent information on 
methods of treatment, on the uses of new 
drugs and on current research, a full index 
of periodicals maintained by the library 
makes this information immediately 
available. 

Borrowing from the library is a simple 
affair. Having filled in a form of applica- 
tion for membership, the reader’s search 
for a book is made as easy as possible. Both 
tier and shelf guides indicate where 
particular subjects can be found, but the 
two catalogues are the true guides: 

(a2) an alphabetical list of authors 
showing what each writer has published ; 

(6) a subject catalogue, arranged 
according to the simple classification scheme 
used in the library, which shows at once all 
the material in the library on a given 
subject. The catalogue is provided with 
an index. 

A summary of the library regulations may 
be af interest :— 

1. _ The library is free to all members of the 
College. Non-members pay an annual 
subscription of one guinea. All students of 
the College, irrespective of membership, 
have free use of the library. 

2. The hours during which the library is 
open are as follows: Monday, Wednesday, 
and Friday, 9.15 a.m.—4.45 p.m.; Tuesday 
and Thursday, 9.15 a.m.—7 p.m. ; Saturdays 
9.15 a.m.—12.45 p.m. 

3. Four books may be borrowed at one 


time fora month. Readers’ tickets are not 
issued, but a slip has to be signed for each 
book borrowed. 

4. Books are sent by post to readers out of 
London. Conditions for postal borrowing 
are the same as for individual borrowing. 
Postage is paid by the reader. 


Additions, March 1951 
NEW BOOKS 


Barrett, R.E.: A Guide to Health Educa- 
tion in Tropical Primary Schools. (Long- 
mans, 1951. 2s. 6d.). 

British Medical Journal: Fifty Years of 
Medicine; a Symposium from the British 
Medical Journal. (British Medical As- 
sociation, 1950. 15s.). 

Cash, Joan E.: A Textbook of Medical 
Conditions for Physiotherapists. (Faber, 
1951. 20s.). 

Catty, Nancy: Social Training from Child- 
hood to Maturity. (Methuen, 1951. 6s.) 

Evans, P. and McKeith, R.: Infant Feeding 


Difficulties. (Churchill, 1951. 12s. 6d.) 
Feiling, A. editor: Modern Trends in 
Neurology. (Butterworth, 63s.) 


Fisher, V. E.: Meaning and Practice of 
Psychotherapy. (Macmillan, New York. 
1951. 37s. 6d. 

Frank, F. W.: The New Industrial Law. 
(Thames Bank Publishing Company, 
1951. 35s.) 

Gesell, A. and others: Vision: Its De- 
velopment in Infant and Child (Hamil- 
ton, 1949. 42s.) 

Housden, L. G.: The Teaching of Parent- 
craft. (Methuen, 1951. 7s. 6d.) 

Kingsley, H. L.: The Nature and Con- 
ditions of Learning. (Prenrice-Hall, New 
York. 1946. 52s. 6d.) 

Macintosh, R. R.: Lumbar Puncture and 
Spinal Analgesia. (Livingstone, 1951. 21s.) 

Marsh, D. C.: National Insurance and 
Assistance in Great Britain. (Pitman, 
1950. 20s.) 

Ministry of Labour and National Service : 
Factory Orders 1951. (His Majesty's 
Stationery Office. 8s. 6d.) 

Pantin, E., editor: Modern Mothercraft. 
(Ward Lock, 1950. 6s.) 
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Partridge, M.: Pre-frontal Leucotomy. 
(Blackwell, 1950. 42s.) 

Rose, H. T.: The British Coal Industry 
(Allen & Unwin, National Boards Series. 
1951. 12s. 6d.) 

United Nations: Everyman’s United 
Nations; A Ready Reference to the 
Structure, Functions and work of the 
United Nations and its Related Agencies. 
(His Majesty’s Stationery Office. 9s.) 


New Editions 

Eden, T. W. and Holland, E.: Manual of 

9th edition. (Churchill, 1948. 
s. 

Loewy, H.: The Retarded Child; 2nd 
edition. (Staples Press, 1951. 10s. 6d.) 

Lyster, R. A.: A First Course in Hygiene ; 
(University Tutorial Press. 

s. 

Williams, J. F. and Wetherill, G. G.: 
Personal and Community Hygiene Ap- 
plied; 9th edition. (W. B. Saunders, 
1950. 20s.) 


Pamphlets 

Abrams, Mark: The Welfare State ; Its 
Nature and Some of its Problems. 
(sureau of Current Affairs, 1951) 

Fry, M. and Russell, C. B.: A Note Book 
for the Children’s Court. (Howard 
League. Is.) 

Colonial Office: Colonial Research, 1949- 
1950. Reports of the Colonial Social 
Science Research Council, Colonial Med- 
ical Research Committee, etcetera, 1950. 
(His Majesty’s Stationery Office. 35s. 6d.) 

Ministry of Pensions: Report for the period 
April 1, 1949—March 31, 1950. (His 
Majesty’s Stationery Office 1950. 3s.) 

National Council of Social Services, British 
National Committee : The Fifth Interna- 
tional Conference of Social Work, 
oe 1950 (preliminary notes) (N.C.S.S. 

) 


Industrial Health Services Committee : 
Report of a Committee of Enquiry 
on Industrial Health Services. E. T. 
Dale, Chairnian. (His Majesty’s Sta- 
tionery Office, 1951. Is. 3d.) 

United Nations: Convention for the Pro- 
tection of Human Rigi:ts and Funda- 
mental Freedoms. (His Majesty’s Sta- 
tionery Office. 6d.) 

Wylie, T.: A Concise Guide to Industrial 
Relations. (Birmingham Central Tech- 
nical College. 2s.) 


NEWS IN BRIEF 


Emergency Obstetric Unit 

DurRInG the period of 13 weeks ended 
March 10, 1951, the emergency obstetric 
unit at Lewisham Hospital answered six 
calls to patients who were seriously ill 
as a result of confinement. 


Spain and Germany 

SPAIN and the German Federal Republic 
have applied for admission to the World 
Health Organisation. Their request, and 
one from Japan, will be considered by the 
Fourth World Health Assembly — opening 
in Geneva on May 7. Total membership of 
the World Health Organisation is now 76. 


Overseas Post 

Miss BarBaRA S. P. Cox, Dundee, has 
been appointed to the nursing staff of the 
United Free Church Mission, Bechuanaland. 
Miss Cox trained at Dundee Royal Infirmary, 
King’s Cross Hospital, Dundee, and Royal 
Infirmary, Edinburgh. 
Channel S simmer 

Miss PaTRIcia SHALES, a 23 year old 
nurse at Ashford (Kent) Hospital, hopes to 
swim the Channel this summer. She has 
been nominated for the Daily Mail £1,000 
cross-Channel swimming contest open to 
swimmers from all over the world. 
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CLOCKWORK OR DEMAND FEEDING? 
By JOYCE G. COTTON, S.R.N., S.C.M. 


ETER, normal, average weight and 
healthy, is born at 2 a.m. in the 
Blank Maternity Home ; his mother 
booked her bed in the early months of 
pregnancy and attended the ante-natal 
clinic there regularly. 

This is the first baby, and she has looked 
forward to the event with pride and in- 
telligent interest. She knew what to expect 
in her pregnancy, what to expect when her 
labour began, how she should cooperate 
during labour and she knew how to relax, 
what to eat, what exercise to take. The 
climax was reached according to plan ; 
the baby was born. 

Few obstetricians or midwives go further 
than this point when giving advice, and 
Peter's mother knowing only that breast 
feeding is preferable, and determined to 
feed her child, sinks back on her pillows 
and leaves all in the hands of the nursing 
staff. 


The First Feed 


At 6 a.m. promptly, she is presented 
with her baby and shown how to hold it 
to the breast for a few minutes ; other 
mothers around her are also feeding their 
babies. Peter may or may not suck, but 
after a few minutes are up he is removed to 
the nursery, or to his cot beside his mother, 
according to the custom of that par- 
ticular hospital. In four hours’ time he is 
again brought to his mother, and the per- 
formance repeated regularly at two o'clock, 
six o'clock and ten o'clock. 

Peter is an individual, not a bit of mach- 
inery wound up to perform at certain times. 
He may cry lustily soon after feed-time ; 
the busy staff have little time to deal with 
him as they have other routine work to 
do, so after a long, hungry cry, baby com- 
pletely exhausts himself. By the next 
feed time he is too weary to suck and falls 
asleep in his mother’s arms. 

Mother gets frantic because he will not 
feed, the midwives make valiant efforts 
to keep him awake and sucking, but Peter 
is past caring and after a long patience- 
exhausting session he is put back to his 
cot to sleep it out. 


Rebellion 


The clockwork baby hasn’t worked to 
timetable. He may be even less inclined 
to suck next time. The midwives get 
worried because he is losing weight. The 
mother, though not told, senses that her 
baby is not doing well, and not having been 
forewarned, begins to worry, feels unsure 
of her capabilities to feed him, thus dim- 
inishing her milk supply and setting up a 
tension between herself and baby at feed 
times. Peter knows in some indefinable 
way that there is friction in the air at feed 
times. He senses the uncertain handling 
and resents the persistent attempts to make 
him suck, so a vicious circle is set in motion. 

There is nearly always one such baby 
in any maternity ward, sometimes two 
or three. Excluding physical factors such 
as retracted nipples or cleft palate, these 
babies are healthy and able to suck if 
their mothers have an adequate supply, 
and are willing to feed their babies, but 
somehow things have started off on the 
wrong foot. Nature has endowed full- 
term, newly-born babies with a “ sucking 
reflex "’ and their mothers with the nec- 
essary nourishment to feed them, so what 


has — to make Peter and his mother 
misfire 

Shall we now consider John, born at 
his mother’s home, delivered by a domic. 
iliary midwife. 

He is also a first baby and his mother 
had just the same care and advice up to the 
time of his birth. When mother and baby 
are comfortable, the midwife leaves them 
and will return later to start off the feeding 
John may or may not suck, but he is laid 
in his cot beside his mother to sleep. 

John feels disinclined to take his next 
feed so mother lays him down again. An 
hour or so later baby decides he is hungry, 
just as Peter did, but he is luckier, mother 
may be living with relatives, or the next door 
neighbour may be a night-worker; mother 
stands the uproar as long as she can bear 
it, and then gives him a few minutes at 
the breast to quieten him ; he sleeps soundly 
for several hours and when he wakes again 
mother feeds him. 

Any domiciliary midwife will agree 
that the babies gain better and feed better, 
that the mothers are more relaxed and 
have a quicker establishment of adequate 
milk supply in their own homes than in 
hospital. I feel sure that this is in part 
due to demand feeding. 

These comparisons are not meant to 
disparage our maternity hospitals, or to 
boost our domiciliary midwifery service. 
Any expectant mother who is found to be 
abnormal or ill is certainly better off in 
hospital where expert advice is obtainable 
at a moment’s notice. Some hospitals 
are now allowing demand feeding where 
practicable, but it must be remembered 
that shortage of staff makes rigid adherence 
to routine almost unavoidable. 


Difficult Babies 


Some babies, usually the babies of placid 
mothers, settle down very well on four- 
hourly feeds. It is the babies of the highly- 
strung mothers who cause difficulties 
of feeding. Surely to drive them by 
clockwork has an adverse effect ? Would 
they not respond better to a little laxity, 
making their own demand for food? The 
babies who are allowed to do this will take 
what they require when they require it, 
and thrive on it. 

Perhaps at present we are still leaning 
a little too heavily on the clockwork side. 

No baby, however, should be allowed to 
make unwarranted demands, crying for 
food whenever he is bored or wants a little 
fuss made of him. A wise mother will 
get to know her child well enough to avoid 
this. Baby should fit in with the rest of 
the family, making a harmonious unit. 


Triplets in Birmingham 

At Sorrento Maternity Hospital, which 
had the first premature baby unit in this 
country, triplets have recently been cared 
for. They were delivered at Solihull 
Hospital, Warwickshire, on January 22 and 
were transferred to oxygen tents at Sorrento 
on the same night. Their weights at birth 
were 3 lb., 3 Ib., and 2 Ib. 7} oz., and on 
March 30 they were 5 Ib. 9 oz., 4 1b. 14 02zs., 
and 4 lb. 2 oz. respectively. Cots bearing 
the name of Sorrento are widely in use 
throughout the country, and 150 of these 
were presented to Stalingrad Hospital by 
Mrs. Churchill’s Aid to Russia Fund. 
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can be given to causative factors. 


Rapid in action and particularly well-tolerated, their 
anodyne action is unattended by depression or nausea. 


No matter how obscure the 
of a headache, palliative relief is an essential 
of treatment. 


Headache 


When the pain is removed, undivided attention 


In all types of headache, ‘ANADIN’ Tablets provide a safe analgesic. 


Anadin 


International Chemical Company Lid., 
Chenies St., Londen, W.C.1 


THAT HELPS 


YOUR 
WORK 


AMONGST 
MOTHERS 


So many inexperienced 
mothers appreciate prac- 
tical help and guidance, that 
each year more and more 
Murses are distributing 
Steedman’s famous “Hints 
to Mothers” booklet which 
has proved so invaluable to 
three generations, 


Packed from cover to 
cover with useful informa- 
ton and arranged alpha- 
betically for easy reference, 

gives advice on‘the treat- 
ment of all baby ailments 
and tells what to do while 


awaiting the doctor in cases 
of accident or serious ill- 
ness. 


Quite small, but really 
good — like Steedman’s 
Powders themselves ; which 
as you know are absolutely 
safe and gentle for little 
systems, ensuring healthy 
regularity and keeping the 
blood stream clean and cool. 


Every nurse knows the 
danger to babies of consti- 
pation—knows, too, that 
Steedman’s Powders are 
made especially for little 
ones and have been relied 
upon and trusted for over 
a hundred years, 


Why not let us send you 
a small supply of the “Hints 
to Mothers” booklets, if 
you can pass them on to 
those mothers who need 
them? They are, of course, 
quite free and post free. 


JOHN STEEDMAN, & CO., 
270T, WALWORTH ROAD 
LONDON S.E.17 


Camp 


Post-Natal 


Supports 


Camp Post-Natal Supports are constructed Ff 
to provide adequate abdominal support {| 


( 
( 
( 


without constriction, maintaining an evenly 
applied control around the pelvic girdle 


APS 


by means of Pre- 
cision Adjustments. { 
The Camp Unique Pre- 
cision-Fitting Adjust- 
ments regulate the 
prescribed degree of 
support required. 


Anatomical Supports 


Ss. H. CAMP & COMPANY LTD., 

19, Hanover Square, London, W.I. 
Telephone: MAYfair 8575 (4 lines) 

xcré58 


406 | 
| 
| 
| 4 
| 
gn 
( 
|| 
| | 
| 
| 
| 
| 
| | 
| 
( 


E; orresponden ce 


Industrial Nursing 


The points raised by ‘ Industrial Nurse’ 
in last week’s issue of the Nursing Times 
are interesting and important. Does she, 
however, or anyone sincerely want another 
Government supervisory service? State- 
registered nurses are surely expected to 
carry out their duties without supervision, 
although some medium for advice and 
consultation may be desirable; ‘supervision’ 
definitely Nort! 

The selection of nurses for industry is as 
important as the selection of nurses for any 
other branch of nursing and judging by the 
references in the Dale Report to the work 
of the industrial nurse, it would seem that 
the industrial employers’ selection has at 
least produced results. There is nothing to 
indicate that these results have depended on 
the nurse ing the industrial nursing 
qualification, desirable though this may be, 
as it must be remembered that the 
present Industrial Nursing Course facilities 
are beyond the reach of all but a small 
proportion of nurses in industry or entering 
industry. Further, if we believe that results 
are more important than qualifications it 
would be quite unjustifiable to restrict the 
Royal College of Nursing salary scale to 
nurses with the industrial nursing qualifica- 
tion as suggested by ‘ Industrial Nurse ’. 

Is not the employer’s attitude to the 
craftsman’s rate for the job based on the 
fact that if the rate for the job is not paid, 
the craftsman withholds his_ service ? 
Unfortunately, too many employers still get 
nurses to accept totally inadequate salaries 
and conditions of service but there are signs 
of improvement in this direction. 

A salary scale comparable to scales 
offered in other branches of nursing, 
reasonable conditions of service and, last 
but not least, more attention to the 
importance of superannuation, will give to 
the discerning industrial employer the nurse 
who is going to be of value to him in 
‘raising and maintaining the morale’ of 
his workers. If perchance the employer, in 
his choice of nurse, can combine a neat turn 
of ankle with a neat turn of bandage— 
lucky employer—lucky workers and lucky 
nurse | 

INTERESTED. 


Tuberculosis—A Patient’s View 

“But it’s murder, nothing short of 
murder . .. what on earth do they mean by 
it ? Are they mad ? ’’——One can imagine the 
indignant outcry if half the number of those 
who develop appendicitis were to be 
refused treatment ; and newspaper head- 
lines would lend weight and colour to the 
clamour. 

And yet, in terms of human suffering, 
this is exactly what is happening to 
tubercular patients. Every day more names 
are added to those hopelessly long lists of 
thousands waiting for beds and treatment. 
How can I convey the distress of the slow 
‘months’ waiting indefinitely extended ? If 
you have ever waited for a bus in pouring 
rain with no shelter to hand, you will know 
how the minutes are distorted to hours by 
your impatience and discomfort. 

This is not an attempt to deal with 
tuberculosis policy, but an effort to draw 
attention to the critical shortage of nursing 
staff which is blocking the magnificent 
attempts to defeat the disease. For too 
long the implications of tuberculosis have 
been misunderstood by us all, public and 
governments alike. 

Recent medical and surgical discoveries 


make a full recovery from tuberculosis 
possible in the majority of treated cases. 
Yet an exaggerated fear amongst the 
general public of the risks of infection is 
daily depriving scores of would-be patients 
of these life-saving advances. Even within 
sanatoria, patients requiring further surgical 
treatment after an initial period in bed are 
kept for months at their parent sanatorium 
waiting for a vacancy at the specialist chest 
hospitals. There may be beds there, but 
they must remain empty because of in- 
sufficient nurses, and society is deprived 
of yet another creative and useful individual. 

The six-monthly X-rays of all nursing 
staff; the regular medical examinations; the 
fresh air imperative for those under their 
care, and the plentiful supplies of good food 
available at all sanatoria—all this reduces 
to an absolute minimum the chances of a 
nurse picking up the infection, and the 
B.C.G. vaccine is an additional precaution. 
In fact, the risks run by properly safe- 
guarded nurses working in sanatoria are 
smaller than those faced by the ordinary 
man and woman in the street in the course 
of daily business. 

Every day men and women are offering 
their lives in the increasing quest for world 
peace—how much less is it to ask them to 
join in this tremendously worth while fight 
against disease ?—-For Life ? The need is 
desperate ... . the remedy is in your hands. 

JEAN BULLOCK. 


No Time 


May I write a sincere ‘thank you’ for the 
article entitled No Time. I completed 
seven years of nursing with a sigh of relief 
and vowed that never again would I be 
a party to the heartless bustle that marks 
a nurse’s day. When it is realised through- 
out our profession, that peace of mind is 
at least as important as routine treatment 
to the patient a real step forward will 
have been taken in medical science. 

I was interested to note that this very 
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question of time was discussed on your 
correspondence page. Do not be too quick 
to condemn nurses who would rather 
leave than continue in ways showing lack 
of consideration to those sick py 
whom they wish to serve. To curtail 
her training is very often the only methog 
whereby a student can voice her opinion. 
Be thankful that our profession stil] 
idealists who refuse to be moulded into 
a not-very-glorified machine. 
Hoperuvt. 


Major G. B. Wade, M.B.E, 


Major Wade, Manager and Secre 
of the Federated Superannuation Scheme 
for Nurses and Hospital Officers (Contri- 
butory) since its inception, is retiri 
shortly and will be leaving soon after for 
South Africa where he is to make his home. 

Nurses and hospital officers who were 
formerly in voluntary hospital service as 
well as district nurses and others owe Major 
Wade a great debt of gratitude for his 
spade-work in inaugurating the scheme. 
He also worked and fought hard to obtain 
the best transfer terms in respect of super- 
annuation for voluntary hospital nurses 
and officers on coming into the new service. 

Since many matrons and hospital ad- 
ministrators, who are his friends, have ex- 
pressed a keen desire to mark the occasion 
of Major Wade's retirement, a presenta- 
tion is being arranged by a small informal 
committee, the chairman of which is 
Mr. S. W. Barnes, F.H.A. of King’s College 
Hospital, Denmark Hill, London, S.E.5. 
together with Miss Frances Goodall, O.B.E., 
of the Royal College of Nursing, and Mr. 
S. R. Speller of the Institute of Hospital 
Administrators. 

Subscriptions—not exceeding /1—will 
be gladly received by any of the above 
named members of the Committee. Sub- 
scribers will be informed in due course of 
the day and time of the presentation, which 
will be at the Royal College of Nursing, 
and it is hoped that there may on that oc- 
casion be a large gathering of Major Wade's 
friends to wish him God-speed. Members 
of the nursing profession may like to send 
their subscriptions direct to Miss F. G. 
Goodall, O.B.E 


Co ming Events 


North Staffordshire Royal Infirmary, 
Stoke - on - Trent. — The Nurses’ League 
annual reunion will take place on Saturday, 
May 5 at 2.30 p.m., followed by a service in 
the hospital chapel at 3.30 p.m. and tea in 
the nurses’ home at 4.0 p.m. R.S.V.P. to 
Matron who will be pleased to give 
hospitality if required. 

South London Hospital Nurses League.— 
The annual general meeting and reunion will 
be held on Saturday, May 5 at 3.15 p.m. 
A warm welcome is extended to all past 
trainees of the South London Hospital. 
R.S.V.P. to Matron. 

The International Haemophilia Society.— 
A general meeting will be held at The 
Society for Visiting Scientists, Five Old 
Burlington Street, London, W.1, on Sunday, 
April 29 at 2.30 p.m. This meeting is 
intended to be a social gathering and it is 
hoped there will be time for a parents 
discussion. 

Royal Surrey County Hospital, Guildford, 
Past Nurses’ League.—The annual reunion 
will take place in the Mitchell Hall on May 
19, at 3 p.m., preceded by a service in the 
Chapel at 2.15 p.m. All past nurses are 
welcome. 

The Royal Institute of Public Health 
and Hygiene.—A lecture on Hypnotism— 
Its Uses and Limitations in Medicine 


by Henry Yellowlees, O.B.E., M.D., F.R. 
C.P., will be given in the lecture hall of the 
Institute, 28, Portland Place, W.1., on 
Wednesday, April 25 at 3.30 p.m. 

Wembley Hospital.—A reunion will be 
held in the Nurses’ Home, on Saturday, 
May 12, at 3 p.m. Matron hopes that as 
many former members as possible will be 
present and asks to be notified by Saturday, 
May 5. 
The Guild of Ex-patients and Friends 

of Guy’s Hospital 

A general meeting of ex-patients and 
friends of Guy’s Hospital will be held at the 
hospital on April 25 at 6.30 p.m. All those 
who are interested will be welcomed at the 
meeting. During the past year, the Guild 
reports the continued activitity of members 
in augmenting the amenities enjoyed by the 
patients and staff at Guy’s. It is obvious 
that there is now great scope for voluntary 
effort by organisations such as this Guild, 
for their activities and donations can 
increase the patients’ comfort by providing 
those articles of extra comfort which do not 
come within the scope of the health service. 
The fact that over 1,900 ex-patients and 
friends have joined the Guild is evidence 
of the interest which those connected with 
the hospital have for its well being. 
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OFF DUTY TIME 


Hospitality at Homie 


A small exhibition, arranged by The 
Council of Industrial Design in association 
with the Tea Bureau, has just opened at the 
Tea Centre, Lower Regent Street, Lontion, 
w.i. In the arrangement of several rooms 
an attempt has been made to show how 
entertaining can be aided by a background 
which interests and stimulates the guests. 
The various settings are intended to give 
one new ideas, and to suggest possibilities 
which can be further developed. 

The contemporary furniture, adaptable 
and easily moved, makes cleaning easier, 
and through its clear cut lines, blends well 
with the bright colours used for soft 
furnishings. Bright colours do not cost 
more than drab ones and the effect is 
immensely cheering. 

The whole approach is a practical one, 
and arouses plenty of possibilities of how to 
cope with odd shapes of walls, ceilings which 
are too high, or windows which are badly 

ed—how these should be accepted and 
treated with interest rather than attempts 
made to camouf'age them. Clever use of 
colour in the kitchen demonstrates how 


Visiting 


London . 


Somerset 
House 


When Edward Seymour, 
Duke of Somerset, was Pro- 
tector to his nephew the 
young King Edward VI, he 
decided to build a palace 
worthy of his station in the kingdom. 
In the Strand—where fashionable palaces 
stretched down to the river—he demolished 
the church of St. Mary-le-Strand and 
several other buildings to clear a site for 
it. He also destroyed the priory church of 
the Knights Hospitallers (of St. John of 
Jerusalem) Clerkenwell and the _ great 
cloister on the north side of St. Paul’s 
Cathedral to provide stone for his palace in 
the Strand. But the Duke was not to live 
to see his house completed; on 22 January, 
1552 he was beheaded. 

The palace thus became Crown property 
and for a number of years it was sadly 
neglected. Elizabeth lived there for a short 
while during the reign of her sister Mary. 
Later, in 1616, James I granted Somerset 
House to his queen, Anne of Denmark, and 
renamed it Denmark House. 

Henrietta Mary, consort of Charles I was 
the next occupier and she had a Roman 
Catholic Chapel consecrated in the building. 
Years later this same chapel was to house 
the body of Oliver Cromwell when it was 
laid in state. 

The house had become the traditional 
ts wet of the king’s consort and, with the 
Kestoration, Catherine of Braganza shared 
it with the widow of Charies I. Then 

dually it became used as a residence 


or those faithful supporters of the king who 
had fallen on hard times or those who 
received his patronage through their 


Right : @ view of the 
nursery at the ‘ Hospitality 
in the Home’ Exhibition 
with part of the dining- 
room in the background. 


attractive this room can and should be, 
particularly if the family eats there. From 
the drab dingy room of the old days, to the 
more recent idea of a coldly efficient 
workshop, the tendency is now to make the 
kitchen warm, inviting and attractive to 
work in. 

The children’s nursery is fitted out to 
Show how this can be a playroom, and 
stackable chairs and tables make it easy to 
clear the room for games and parties. A 
high backed armchair for grown-ups has 
collapsible arms so that it is quickly 
converted to a sewing or knitting chair, and 
the electric safety heater can also be used 
in summertime to circulate cold air. The 
smooth surface on the toys make them 


valuable services to the country. 
In 1775 Queen Charlotte was given 


Buckingham House—now rebuilt as 
Buckingham Palace—in exchange for her 
right to Somerset House and the latter was 
completely demolished. William Chambers 
was commissioned to design another 
building in its place to house a multitude of 
government offices ‘‘of less fashionable 
repute than those situated in the neighbour- 
hood of Downing Street but ... not so 
decidedly plebeian as the Custom House, 
Excise and Post Office’’ as Trollope wrote 
in The Three Clerks. 

By. far the grandest part of the building 
is the fine facade facing the Thames. Sadly 
mMiutilated by bombing, this beautifully 
proportioned frontage is 600 feet long and 
its terrace was once a fashionable Sunday 
walking place for Londoners. 

At first, societies shared the new Somerset 
House, the Royal Society, Society of 
Antiquaries and the Royal Academy of 
Arts amongst them, but they eventually left 
the palace to King’s College and the ever- 
growing government offices (among which is 
the Registrar General's—responsible for the 
vast business of the national Census) which 
have now spilled over into Bush House 
opposite, 

In Somerset House the superb filing 
system enables any British subject to 
wander in without notice and look up his 
antecedents in a matter of minutes. 


particularly suitable for young children. 

A price list is given of all articles on show, 
with name and address of the firm from 
whom they can be obtained. Some applique 
pictures are on the expensive side, but they 
also demonstrate how an ingenious needle- 
woman could make her own from pieces 
from the rag bag. 

This exhibition is full of ideas that could 
be adapted to existing furniture. The 
interesting lay-outs will challenge any 
woman to go home and experiment with 
changes in her own rooms and give stimulus 
to that ‘ spring-cleaning * which can be such 
a load on her mind at this time of the year. 

The exhibition is open until May 12, 
admission free. 


ETON LEAVING PORTRAITS 


The 52 Eton leaving portraits which are 
now exhibited until May 31 in the Tate 
Gallery might be termed young men of 
promise. They are all portraits painted, 
at the end of 18th or the beginning of the 
19th centpfies, of distinguished pupils at 
Eton. Itibecame the custom at this time 
to ask outstanding boys for a portrait 
instead of a leaving fee of £10 to £15, and 
it is fortunate that this sum sufficed to 
commission some of the best portrait 
painters of the age. Among the artists 
are Gainsborough, Reynolds, Romney and 
many other good but less well-known 
painters. The Reynolds’ portraits are not 
particularly distinguished but of the Rom- 
ney's, the portrait of Charles Grey, who 
later became First Lord of the Treasury, 
is particularly interesting. Sir William 
Beechey has portrayed Henry Hallam, 
the eminent historian, and there is a pleasing 
portrait of William Young by Benjamin 
West. Margaret Carpenter, a less well- 
known artist, has painted five of the por- 
traits, including one of William Cotton, 
son of the Governor of the Bank of England, 
a budding vicar, portrayed with his specta- 
cles sliding precariously down his nose. 
There is something spontaneous about all 
the portraits exhibited, so that although 
acentury and a half has elapsed since these 
boys left Eton, one feels that they might 
well have been of this generation. This 
is the first time that the portraits, which 
usually hang in the Provost's Lodge at 
Eton, have been exhibited as a group 
outside its precincts. 


A PATIENT'S CROSSWORD Ne. 10 
Solution 


—3.—Jingoism. 7.—Arrive. 8.—Siphon. 10. 
11.—East. 12.—Ides. 14.—Jennie. 17.— 
20.—Aliens. 23.—Dial. 24.— 

27.—Girdle. 238.—Reeded. 29.— 


—1.—Gracie. 2.—Disown. 3.—Jessie. 4.— 
Napier. 5.—Oboe. 6,.—Matthews. 9.—Native. 13.— 
Seal. 14.—Jacobite. 15.—Noting. 16.--Iced. 19.— 
— 20.—Albert. 21.—Israel. 22.—Needed. 25.— 


13.—Cutter. 

26.—Barrel. 

Emergent. 
Down. 


Prizewinners 
. 108. tir Mixes Majenrtie, 6.R.N.. 3 
Dunsford Place, Bith, Somerset; 2nd prize, a book, 
to Miss E. Wakefield, Highlands Lospital, Winch 
more Hill, N.21. 
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